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Introduction

The Centers for Medicare and Medic&ice r vi ces ( CMS) approved New Hamps

year Medicaid demonstration project to improve access to and the quality of behavioral health services
by establishing regionally based Integrated Delivhigtworks (IDN)and developng a susainable
integrated behavioral and physical health care delivery systenachieve the goals of the demonstration
waiver, the IDNs are charged witharticipating in statewide planning effortand selecting and
implemerting community-driven projects The® projects are built around three enabling pathways:
mental health and substance use disorder treatment capacity building, integration of physical and
behavioral care, and improving transitions of care across settings.

Per the Standard Terms and Conditiamsl contractual requirements Integrated Delivery Networks who
have met 100% of the required deliverables will be required to submit ongoing-Asmal Progress
Reports. It is the expectation that all partners willntoue to make progress along the SABA
Integrated Care Practice Designation Continuum.

Submission of the serannual progress report shall be a single pdf document which includes all attachi

In addition, due to printing and size constraints, your attachments should also be uploaded sepathée!

original file version as welMSproject,MSexcel, etc.). The Januadune 2020 sen@nnual report is due Ju

31, 2020 and the Julyecember 2020 serannual report is due January 29, 2021. Attachments should u:

naming convention identified in the weekly update dated week entlihg7, 201. The naming conventiol
shall correlate with the project deliverable for which it is being submitted.

To be considered timelgupporting documentatiomustbe submittedelectronically tathe Stateby the
dates indicatecaboveintoe a ¢ h sknfdadriual reporting folderFor questions, contact:

Kelley Capuchino
Senior Policy Analyst
NH Department of Health and Human Services
Division of Behavioral Health
129 Pleasant St
Concord NH 03301
Kelley.Capuchino@dhhs.nh.gov
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Project Plan ImplementationRP)

Narrative

Provide a detailedharrativeto reflect progress made during this reporting per@slit relates to the
Administation, Network, and Governance

During the reporting period January 1, 262ne 30, 2020, Region 7 IDN partners continued to work
towards the goals established ihe original project plan in an effort to move the region closer to
integrated healthcare The COVI29 pandemic that burdened communities starting in March 2020 has
resulted in multiple initiatives being stalled while partners focused all efforts spomding to the crisis.
Region 7 IDN continued to collaborate as partners rushed to stameleipealth services and make the
switch to a virtual environment for the majority of their work. The governance structure has continued
to guide the region throgh challenges and opportunities for collaboration to mitigate said challenges.

Governance

The Steering Committee continued to consult with North Country Health Consortium as the lead agency

and the subcommittee workgroups continued meeting to provide each other support throughout the

reporting period. NCHC continued providing backbone suphoihg the period and worked to provide

additional collaborative opportunities when the COMI®pandemic began. The agency has been
hosting a weekly “COVID Touch Base” town hall sty
support when neededThis meeting has been extremely valuable to the region as it has kept everyone

aware of the similar and differing struggles each agency has faced.

Steering Committee

The Steering Committee has continued to meet regularly with staff from the Adminstiaead Agency

to make informed decisions about the IDN. The Committee has fulfilled their primary role determined
at the start of the project by taking responsibility for the strategic vision, fund allocation, and the
achievement of project metrics.h& majority of the reporting period was spent discussing

sustainability, new strategies for distributing funds and a potential structure that can be upheld past the
end of the Byear demonstration period.

The Steering Committee was called upon monthigt as needed to provide feedback on new ways to

use unencumbered incentive payments, approved proposals to help move the region further along the
continuum of integrated healthcare and collaborate throughout the region to continue improving

patient outcomesThe committee briefly pivoted their focus in April 2020 to discuss effective ways to
support the regional response to the COMI®pandemic and members shared what their agencies have
been implementing for patients. The state also requested a commupaityiier meeting twice a week

to ensure adequate care coordination efforts were in place, but the Steering Committee expressed
concerns about the lack of partner bandwidth to accommodate this request. The proposed solution was
to host the WedKIsy “nmleonwn otheeldl previousl y.

Partners have shared that all of their efforts need to focus on CQ¥Y@sponse which limited their

ability to intentionally work towards IDN deliverables. This led to the Steering Committee revisiting the
deliverables lal out in Round 5 Memoranda of Understanding (MOUs) and developing an amendment
which acknowledged the scope of work achieved by partners during the pandemic as working towards
the Delivery System Reform Incentive Payment (DSRIP) goals, despite leaving senweiginal
deliverables of the MOUs unmet.
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The Steering Committee has also been actively involved in determining the best use of remaining
incentive funds in Region 7 IDN. Considerable time during the reporting period was spent brainstorming
mechansms to disburse funds in an effective way, using the project and Implementation plans as a
guide to ensure that future uses of incentive payments are aligned with the DSRIP project goals of
Improved Care Transitions, Expanded Capacity, Integrated Céeeraave towards Alternative

Payment Models. These discussions resulted in a decision to consult with all other governance
workgroups to make a collective decision about the use of the remaining incentive funds. The Region 7
IDN team spent June preparifgy a Strategic Funding Meeting to gather feedback and ideas on a
proposed plan of action.

Clinical Workgroup

The Clinical Workgroup has continued to advise the IDN Steering committee regarding clinical pathway
standards, and how to monitor fidelitperformance, and patient outcomes of the Region 7 IDN. The
workgroup met in February to discussing ongoing agenda items including workforce updates, training
updates & gaps, updates from the regional mdigciplinary core team and regional care coordaora
network, and discuss a Community Health Worker (CHW) pilot program that was under development.
The workgroup was provided a draft framework of the CHW proposal and asked to provide feedback
about the potential CHW interventions for an expanded patjgopulation, potential outcomes for both

patient and provider, and potential metrics that

was to consider CHW interventions not only in the
oldestpatients, but also considering working upstream in chronic disease processes to thaneetv

andatr i sk popul ati ons. Workgroup members provided

Ways to Wellness program finalize the proposal to present td®bering Committee for final approval.

The Clinical Workgroup also discussed the Regional Multidisciplinary Core Team (MDCT) and the
Regional Care Coordinator Network’s (RCCN) involyv
| DN' s Me d iexplihed the case cohferance process used at Ammonoosuc Community Health
Services, and shared that although it was difficult at their agency to gather initial cases, once the

structure was in place it started going smoothly. The workgroup is workingabodborm ways to stand

up the regional MDCT in a more effective way, with a consistent Primary Care Provider appointed as a
standing member, but this work was tabled at the onset of C&l@Ipandemic.

In light of the COVHR9 related activities underwawnd the fact that the protocols, workflows, and
standards of care that the workgroup was originally tasked to address have been completed, limited
agenda items for the Clinical Workgroup remained. On a month by month basis, the workgroup opted to
cancelmeetings in the latter half of the reporting period. As the next round of incentive payments are
distributed, they will be called upon to provide clinical input and perspective on new projects and
initiatives.

Community Engagement Workgroup

The Communy Engagement Workgroup has continued to advise the IDN Steering committee on ways
to engage the entire Region 7 IDN community to gather input and feedback on improving patient
outcomes in the region. The workgroup continued to determine the most effestiategy to show

impact of the IDN to county stakeholders and how to communicate messages to different communities
and populations. This has remained a challenge through the DSRIP, but Community Engagement
members continue to participate in regional meweys outside their quarterly cadence to offer
perspectives on messaging and longitudinal impact of Region 7 IDN initiatives.

One initiative that has been underway for several months is the development of an integrated
healthcare rack card that can be pemsilized by Region 7 IDN partners. Development of this marketing
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tool has been delayed as the group sought clarification regarding other activities that may have been
underway at the state level, so as to avoid redundant efforts. In the interim, thepdooused on using

existing resources to communicate effectively. Confirmation that a démtenarketing campaign was

not under development came just before the group was scheduled to meet in the first quarter of the

year, but the COVHD9 pandemictoolar t ner s’ f ocus el sewhere. Thi s,
items for the workgroup, resulted in the cancel at
disruption to the usual meeting cadence, members of the Community Engagement Workgroup have

been consistent participants in the Region 7 IDN COVID Touch Base calls occurring on a weekly basis,

where extensive discussions regarding the connectivity of the Network and communication pathways to

the public are discussed.

Data/HIT Workgroup

The Data Wddroup has continued to advise the IDN Steering Committee regarding data sharing
processes, use of existing technology, and identifying what is needed to implement standardized
reporting and monitoring for the Region 7 IDN. During the meeting on Feb2Gatlie group was

informed that MAeHC had announced is disengagement from the DSRIP and would not be continuing as
the data aggregator beyond 09/01/2020. Partners learned that half year measures covering first half of
2020 and full year measures of 2018wd need to be reported to MAeHC by July 15, 2020, and the last
two reporting periods (2ND half 2020, and full year 2020) would need to be reported in a different way.

As with other workgroups, the COVID pandemic consumed partner focus and depletedfstapacity

to engage in workgroup meetings, resulting in a suspension these meetings through the end of the
reporting period. The IDN Data Lead continued to interface with partners on an individual level, helping
them to navigate the data reporting demds created by the disengagement of MAeHC and providing
assistance with other IDilated technology initiatives while the region awaited further guidance from
the state.

Finance Workgroup

The Financial Workgroup has continued to be in place to adviskdtieSteering Committee regarding
decisions about the distribution of funds earned by the IDN over the course of the demonstration. The
workgroup did not formally meet but remained available to the region on an as needed basis during this
reporting period In mid-June, the workgroup was invited to the Strategic Funding Meeting in July to
participate in the discussion regarding allocation of remaining incentive funds. The group will continue
to review proposals andudgets,as necessary.

The Governance avkgroups remained committed to governing IDN7 projects throughout the reporting
period despite the cancelation of multiple meetind3uring the COVID pandemimanygovernance
workgroupmeetings were cancelegrimarily because much of their originatiiatered workhad

reached a steady stategsulting in dack ofactionitemsfor the agendabut also due taghe competing
priorities of partnersas they responded to the pandemi&/orkgroup mailing lists remaéd activefor

the purposes of sharingformation and solicingfeedback The Steering Committemet on a monthly
basis to continue making decisions for the region during the reporting pariddovernance members
were called upon as necessdoyensure that the work of the IDN continued despitdexrease in

organized meetingtime Governance members agreed with the St e
weekl y “ COVI Dastawahicléhalldwaparteets tocstaate needs and support omether
throughout thepandemic These calls served a consistent resoura@nd meeting spactor partners

while structured workgroup meetings were put on hold. The region will be calling upon the workgroups
more frequently in the upcoming period to dissimn fund allocationsustainabilityand post DSRIP
governance structure.
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Allocation of Funds

During this reporting period, several partners continued to progress on goals outlined in the Round 5
Performancebased funding MOUs which were tiedtothe DSR goal s and the region’
plan. Targted requests for progress updates were temporarily suspended as partners responded to the
COVID pandemic. In June 2020, the Steering Committee discussed the fact that not all deliverables

under the MOUsvere met as planned but additional work had beemddy partners to support
integration and enhanced care coordination. I n a
continued integration and care coordination efforts, regardless of the mechar@smtoyed to achieve

the desired results, the Steeg Committee authorized the development of an amendment to the

MOUs. This amendment authorized the release of the second half of MOU funding in recognition of the

good faith efforts to maintain the progss made under the NH DSRIP and ensure continugigreffor

the region’s most complex patients during the pan
during the reporting period, the following partners continued to operate with integrity @rtbfforts to

move moving the region towards integged healthcare under Round 5 MOUSs:

Ammonoosuc Community Health Services

Friendship House

Indian Stream Health Center

Mount Washington Valley Supports Recovery

North Country Serenity Center

Northern Human Services

Saco River Medical Group

Tri Cainty CAP

White Horse Recovery Services (White Horse Addiction Center)
White Mountain Community Health Center

=4 =4 =8 4 -4 -8 4 -8 -8

The COVIR9 pandemic forced these partners to pivot from focusing on the specifieqgsoputlined in
their Round 5 MOUS to the implementatiohhybrid telehealth services, shifting workloads among staff
to compensate for furloughed employees, requesting relief funds and maintaining effective care
coordination services to ensure resouraesre being provided to patients in need. These extravias
created competing priorities and reduced the bandwidth to complete the deliverables of the original
MOUs. The Steering Committee felt that these activities, collaboration, and innovatix@aapps to
respond to COVHD9 were comparable to or eveexceeded the activities outlined in the original MOUSs.
The group decided these efforts met the overarching goals of delivering intedratdthcare and
improving care coordination and care trangits throughout the region, and as a result, justified
continued funding support to these IDN partners.

The month of June was dedicated to preparing for a Governance Group Strategic Funding Meeting to
gather feedback and ideas on a proposed plan of adtothe remaining incentive payments available

to the regon. The Governance workgroups continued to be essential to identifying and supporting
initiatives that will result in longerm delivery system reform across the region.

Trainings

Region 7 IDNtayed committed to providing training opportunities to maers throughout this reporting
period. Multiple trainings planned for the reporting period were canceled due to GO8/1&t which
time energies were refocused on virtual options for the futufi@ainings that did occur before the
pandemic include:
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1 Jawary 13, 2020: MukTiered Systems of SupperBehavioral (MTSB) Littleton Lunch and
Learn

1 January 22, 2020: Pleasure Unwoven movie screening and Panel Discussion in Gorham

1 January 23, 2020The Healers' Forum

1 February 57, 2020: Ethicaldhsiderations for Recovery Coaches

The Region 7 IDN team also developed and recorded ateorand Mental Health Awareness module
which was posted on the NCHC YouTube Channel in March 2020 anthisiefai all partners to share
with their nondirect stdf. This approach mitigated the challenge partners were experiencing related to
the length of the ifperson training and lack of staff time to allow for participation. Partners were
instantly recepive to this approach and worked to disseminate to thstaff and governance bodies

during the reporting period.

The Wellness and Recovery Model (WARM) staff worked diligently to develop an online version of the
planned Recovery Coach Academy trainimiese This required focused efforts to obtain approvairf

the Connecticut Community for Addiction Recovery (CCAR) to offer the series virtually instead of in
person. The virtual series was developed in the latter half of the reporting period and yaseg by
CCAR in early June with a launch date schedalelugust 10, 2020. The Region 7 IDN will continue
collaborating with IDN partners to provide updates on available trainings using Basdearappok,

and the Region 7 IDN website as they becowslable.

Addressing gaps in care

Region 7 IDN partnersalie continued to address gaps in behavioral health care throughout this
reporting period The COVH29 pandemic has had different impacts on providers and patients
throughout the region, serving assort of catalyst to close gaps which became magnifietraquired
enhancement of specific community supports like food shelters, affordable housing inventory, childcare,
and access to broadband internet services. The pandemic has forced care intbspeoes, and some
providers have seen a decrease in gfer nashows and cancellations because patients are able to stay
home for a virtual visit, which eliminates the barriers of bad weather, lack of transportation and the
need for childcare. Converselsome patients have experienced exceptional difficottgnecting to

virtual visits due to lack of access to technology and reliable internet connecfidrese challenges

have led to collaborating on creative solutions to lessen the burden for ckewtseveraging the

network to ensure that patients are gpopriately connected to resources.

As identified in the Region 7 IDN Project Pgarents,and guardians of children with severe mental

illness face many obstacles to get needed services and sisgpcschools and childcare organizations
Partners inRegion 7 IDN have worked to provide more education for parents, guardians, and employees
at schools and childrefocused organizations; focusing on serious emotional disorders, including early
signstreatment options, reducing stigma, and who to contamt fielp or more information.

Ammonoosuc Community Health Services (ACHS) has been a key partner in addressing this challenge
throughout the demonstration project. They have helped integrate mergalth clinicians into schools
across the region to provédsupport for children suffering with mental iliness.

With a disruption to schools under the COVID pandemic, ACHS has been able to move visits to their
telehealth model, using phone and compweasal visiting for students. However, they do report there

has been some difficulty reaching students who lack the necessary devices and internet connections at

home. To combat these issues, the scHomded social worker has been able to do some hdwased

visits outdoors with some younger school clients as tleativer improved in the springDespite only

having been hired for the months of the school ye
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structure 12 days per week in the summer months el students engagedACHS plans to monitor
school reopeing plans as that work gets underway through the summer and offer perspective and
input when they can Feedback from special education professionals indicates that the schools are
trying to do soméhing with more in person sessions starting in the. fAICHS staff will continue working
with students to provide necessary services and referrals to treatment.

North Country Health Consortium’'s (NCHC) staff on
used this reporting period to draft a framework for potead CHW interventions for a broader patient

population, potential outcomes for both patient and provider that result from CHW intervention, and

potential metrics that could be used to tracktheprog m’ s ef fi cacy. Pri or grant
limited their scope to working with adults 55 and older with poorly managed chronic disease who were
residents of Co6s or Northern Grafton Counties. The goal was to consider CHW interventions not only in
theawwr rent focus popul at i ontpatiéntstbhtalsowerldng opetreasnins i c k e st
the chronic disease processes to the remset and atrisk populations. A proposal for a menu of direct

service, technical assistance and workforce develapraetivities with expanded scope and a new

reach into Caoll County was presented to and approved by the Steering Committee in June. The W2W

team is hopeful that a secondary effect of this work is the development of further use cases to support

the crecentialing of CHWs in the state and development of reinsleanent models that will pay for this

non-clinical enhance care coordination mode. This will surely have a direct impact on addressing gaps in

care that still exist throughout the region.

Opioid Cris Response

Region 7 IDN partners have worked diligetdhgupport the recovery community during this reporting
period. The Peer Recovery Coach Network continues to be developed with access to essential trainings
that advance the workforce to CertifiedeBovery Support Worker status.

Inresponse to COVIB,NCHC' s Wel |l ness and Recovery Model ( WAR
the planned Recovery Coach Academy training series to a virtual setting, working over much of the

reporting period to develop =irtual program that would be approved by the ConnectiCaommunity

for Addiction Recovery (CCAR). The new online interactive series was approved in June and is scheduled

to take place later this summer. WARM staff dedicated time during the reportingdo&riengaging

police departments around the region ongtexpansion of the Recovery Friendly Policing model

adopted by the Littleton Police Department. They also continued outreach to local businesses with the

intent of continuing to expand the Recovdtyiendly Workplaces initiative.

Weeks Medi c ath CotheyRemwery €entbrdNCRC) opened a new location in Littleton at
the start of the reporting period. NCRC previously held a contract to provide staffing and services at the
Doorway at LRH, bihat endedon December 31, 2019.

Region 7 IDN Recove@pmmunity Organizations (RCOs) have been working to respond to the crisis
collaboratively with social service agencies and clinical partners to ensure all needs related to social
determinants of hedh are met for their clients The pandemic has createclaique burden on the
recovery community, which leans heavily on support group models to help their clients remain in
recovery. An inability to gather in the commonly small center spaces and fis@ation have made
recovery maintenance challenging. eTRCOs are working to provide as much support virtually and in
person to their clients as possible while adhering to social distancing guidelihdsple recovery

groups were forced to be cancelede to COVIEL9 restrictions and virtual options havedreput in

place, however many clients are not as receptive to the virtual settings. RCO partners shared that
recovery requires connections which are difficult to make and sustain through the ustuaf
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platforms necessitated during this crisifhe ROs have worked diligently this reporting period to

strengthen
make referral processes easier for their clients

continues.

Budget

their

r el

at

The

onshi

region

Wi

P s

t h

t he

region

S partners
work together to provide access to virtual trainings, resources and treatment services as the pandemic

Please provide a budgef actual expenditures and projected costscomplement narrative.

CY 2016 CY 2017 CY 2018 CY 2019 Jan-June 2020 | July-Dec 2020 CY 2021
Project Actuals Actuals Actuals Actuals Projected Projected Projected Cumulative

PPI (Total) $66,115| $1,148,128| $2,034,438 $1,584,807 $354,849 $1,864,287| $1,316,037 $8,368,662
Al $15,956 $277,087 $424,149 $339,150 $74,225 $439,837 $317,691 $1,888,095
A2 $8,822 $153,205 $511,463 $367,294 $88,389 $285,426 $175,559 $1,590,158
Bl $25,576 $444,143 $677,601 $540,758 $118,348 $701,297 $506,542 $3,014,265
C $5,254 $91,231 $140,409 $112,535 $24,629 $145,944 $105,415 $625,417
D $5,254 $91,231 $140,409 $112,535 $24,629 $145,944 $105,415 $625,417
E $5,254 $91,231 $140,409 $112,535 $24,629 $145,839 $105,415 $625,312
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Project AlBehavioral HealthiWorkforceCapacity Development

Narrative

Each IDN was required to complete an IDN level Workforce Capacity Development Implementation Plan,
inclusive othe workforce needed to complete projects Al, A2, B1 and the IDN selected Projects C, D, and
E.

Provide a detaid narrativeto reflect progress madactivity toward recruitment, retention, hiring and
training during this reporting periad

Include in younarrative detail of Key Organizations and Providers that have bidardedas well as
new partner&ffiliated organizationsand the effective date of the change.

Network Membership

During the reporting period of January 1 through June 30, 202Parnoers have left or joined the

network, keeping the total number of partners in the Region 7 IDN to thirig 39). The information

bel ow speaks to the progress that-Livad\Warklorce 7 | DN ha
Capacity Denngthiorpporgng pefiod.d u

Statewide Workforce Capacity Development Collaboration

Workforce Taskforce

During thereporting period, the Region 7 IDN lead agency continued to facilitate meetings of the
Statewide Training & Education Workgroup. The gro in the beginning of the reporting period to
discuss the remaining duties of the subcommittee. Members ackrigela that the regions have done
substantial work building and implementing training plans, educational opportunities, and workforce
recruitment and retention strategies throughout the demonstration. The decision was made to bring
the work of this group t@ close and continue future discussions at the Workforce Taskforce level.

Retention of Licensed Mental Health Professionals

The retention oLicensed Mental Health professionals has remained a significant challenge during the
reporting period. Northern liman Services (NHS), in particular, continues to give voice to this challenge
in their role as a Community Mental Health Center (CMHC). GMHG/alued as organizations in which
newly graduated professionals can gain practical experience and be supesmdenentored by more
seasoned professionals, but current low reimbursement rates for CMHCs make it difficult for these
agencies to offer anpetitive wages. As a result, it is common to experience high turnover as less
seasoned professionals seek outheg salaries when their supervision periods are over, and the salaries
are not competitive enough to attract experienced professionals. idwrt Human Services continues

to advocate for CMHCs to receive Federally Qualified status, which will allow thexeige higher
reimbursement rates and in turn offer more competitive salaries to staff as a retention strategy. As the
region continues taliscuss sustainability of IDN projects in the last year, recruitment and retention
remains a high priority for giartners.

Mental Health First Aid

As noted in prior reporting periods, Region 7 IDN partners continue to struggle with trainirdjnech
staff in Mental Health First Aid due theh®ur time commitment asked of the curriculum. As an
alternative, the Rgion 7 IDN team developed and recorded ard@mand Mental Health Awareness
module. This module is designed to help rbirect staff improvetheir cultural sensitivity towards
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individuals with mental health needs, and improve the likelihood that theyusibest practices when
responding to individuals they encounter who may be struggling with behavioral health needs. The
video was postedmthe NCHC YouTube Channel in March 2020 and was distributed to all Region 7 IDN
partners via t hsie. The\gdeminalssavdiable te padnars in MP4 format for those
organizations who would like to embed the program in online learplagorms used for providing and
tracking staff education.

The Region 7 IDN team encouraged partners to broadlseshégs module with their staff as a way to

raise awareness of and decrease stigma related to mental health needs in the community. Dine/Regi
IDN team also provided templates for tracking employee participation in this training which partners can
use f they do not embed the module in an online learning platform.

As of September 2020, the webinardiaeen viewed 89 times on the NCHC YouTObannel Please
note that this is the number of times the video has been viewed, not the number of people wko hav
viewed the video. Partner organizations had the option to arrange for staff to vie training in
groupsettings Partners were proded with templates for tracking the number of staff members who
completed the training, antb date no attestatiorforms have been submitted:he IDN7 team will work
to capture thisinformation from partner organizations the upcoming reporting period irgy the
templates below.

NenvoRk
Mental Health Awareness Training

Region 7 IDN -
Partner O izati Mental Health Awareness Training

Region 7 IDN
Individual Attestation

g amployees attest that they have viewed the Mental Healtn Awarer

| hereby attest that the demog

information provided below is true anc factual, and that my

Date Name Title
Completed

have mental health needs.

Titla Strect Address

Date of Completion City., State, Zio Code

Signature

Please return this completed attestation to: Region 7 IDN Team at idn7@nchenh.org

Please return this completed attestation to: Region 7 IDN Team at idn7@nchenh.org

&) etz )Nty

COVID Impact on Community Mental Health Centers

In March, NHS followed many other hdadare providers in moving their staff to remote services and
strategically furloughing or laying off staff members so those individuals ewaitithemselves of
employment security options created under various executive orders. What followed weres aEri
concerning financial impacts that appear to have been unique to the agency because it is a CMHC.

NHS employs more than 500 individuml®rder to staff the six (6) office locations placed around their
region, which accounts for almost half ofthedt e’ s geography and includes

a

northern half of Grafton Counti es. makd\ttisSCMH&or kf or c
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ineligible for relief under the Payroll Protection Program. This partner has continued to inteestiga

other relief programs but appears to be one of several businesses who do not meet criteria written into
both the healthcare provider andom-profit funding relief packages. It appears that several of the
federal relief programs were written without theecessary detail to provide relief to agencies other

than hospitals, Federally Qualified Healthcare Centers and Rural Health Clinicsy R&g\bpartner

White Mountain Community Health Center has experienced similar challenges in accessing fedéral reli
and loan programs because it holds FQHC {atikk status, so does not qualify for the relief offered to
FQHCs.

NHS was further challengdy the need to purchase over $100,000 in technology equipment to

maintain the provision of services by staff waordkifrom home. While NHS has delivered some
telehealth services for a number of vyears, t he
gualified as reimbursable under COVHated executive orders opened the door for many more

clinicians to engagtheir clientele remotely, but only after they had been provisioned with equipment

to do so. To date, NHS is continuing to seek funding sesitbat will offset this expense but have not

yet been successful to that end.

While the expansion of telehealthlalved for services and support to be continued during the
pandemic, the nature of this service delivery mode has not provided reimbursemeat & that
previously experienced when the agency offered primarigénson visits.

9 NHS reports that on their bhtal Health service line, they are billing for shorter visits with
clients because it is harder to get individuals with meilkaé¢ss to stay on the line and actively
engaged in a telephone or viddiased appointment than it is when the client is in ers
Providers have pivoted to booking more frequent appointments of shorter duration to ensure
care continues to be clinicalgppropriate, but the cumulative payments for these visits is less
than the cumulative payments for longer and less frequefpérson visits.

1 On the Developmental Disability (DD) side of NHS services, many of the staff members are
Community Integratorsvhose time is only reimbursed when they are working with their clients
in the community. Because many of the DD clients also phaysical conditions that place
them in the COVID higtisk population, these clients have been advised to stay at home as
much as possibleAs a result, many of the Community Integrators were furloughed during the
COVID pandemicesulting in decreasedéome for this partner

1 On the Mental Health side, Functional Supp®etrvice (FS8)rkers have continued to provide
supportto their clients by picking up groceries, prescriptions and running other erratasks
that they would normally assist their efits in completing. Because no clinical intervention is
being provided and instead the FSS workers are doing the erranoishatf of the client,
however, some of their work time was no longer billable and reimbursabhe time spent on
these activitiess not scheduled odocumented in the same was FSS. The activitia® not
scheduled as an appointment against whidckable FFS notes (billable timegg generated
but areinstead documentedhi a contact notgnon-billable time) SomeFSSvasprovided by
phone andworkersdid provide FSS f@ssertive Community Treatmeaolientsin the
community. In this ruralregion, though, pblic transportationand delivery services aose to
non-existent For medically compromised clients, R8&kersare providingshopping and

Go

deliveryservices becausetheyon’ t want t o theireliepsatrisk bydbfinq@ ut t i ng

them to the stores.NHS feels this is essential and will continue to provide these services when
needed, regardless of fundingecaug this partner feels a commitment to making stineir

clients carget supplies like food and medicationBuring the public health emergencihe
Maintenance of Effort (MOE) requirement was liftegd Managed Care Organizations (MCOSs), so
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NHS’ r e eamforsarvicastpnovided to MCO membdrasnot been affected. This was
the case during the period of active StatyHome orders and continued from March through
the end of the reporting periodThis partner has concerns regarding a reinstatement of MOE
during the COVIR29 pandemic when the communityasedFSSctivities that can be carried out
are limited

1 NHS alsmoted that they have valued the work of front office staff members who have
continued to be present in the office to address foot tra#fred serve that small portion of their
client population that is truly unable to engage in treatments virtually. &hsaff members are
also tasked with assisting in sanitation processes in the office and have the highest risk of
exposure because they aphysically present in the office, rather than working virtually.
Despite this increased risk of exposure and engsayd in infection prevention activities, they
are not classified as workers in elevated risk positions, so have not been eligible faivmcen
bonuses set forth under various executive orders. At the same time, staff members who are
isolating at and wotikg from home are receiving these bonuses because they fall in the
categories of essential healthcare providers.

1 While it is the case thaturing COVID the funding for Medicaid eligible MCO recipients was not
impacted by the utilization variances, with #ntbeing reimbursable using video and
audio/phone supports, not all clients of NHS were enrolled in an MCO and therefore the
capitated ratesvere not in play for this portion of the client population. As noted above,
despite provider relief and other fundseing available in NH for providers to apply for to
support these efforts, NHS has not qualified for these fuamitbis also not hopefuhat FEMA
relief money will offset the losses experienced during the COVID pandeuariag the review
period, NHS waable to receive some funding to offset the costs incurred to alter operations
during the COVI29 pandemic, and continues to advocate fioe continued suspension of MOE
requirements during the public health emergency.

Investment in Education fdntegrated Healthcare Professions

Health Career Catalog

Region 7 IDN team members used the reporting period to assist Southern and NortherrBdHsralf

in the distribution of the 5th Edition AHEC Health Career Catalog, which was published at théhend of
last reporting period. The team believes this new edition provides a clearer picture of the pathways
available for individuals to pursue adith career. The catalog is a valuable recruitment tool for the
region and is often used to promote healtlmeacareer ladders for high school students, college
students, and those looking to change professions.

Live, Learn, Play in Northern NH
During ths period, there were two Live Learn, Play in Northern NH behavioral health students
completing rotations andommunity service projects within Region 7 IDN:

1 A University of New Hampshire student in the MS Department of Social Work completed a
clinical roaaition at White Mountain Mental Health/Northern Human Services. Their required
community project involved deloping activities for clinicians to use when working remotely
with clients.

1 A Plymouth State University student in the MS Clinical Mental HEaltmseling program also
completed a clinical rotation at White Mountain Mental Health/Northern Human Servicegir
required community project focused on methods to combat compassion fatigue.
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Multiple partners, including Ammonoosuc Community Health iesy Huggins Hospital, Indian Stream
Health Center, Memorial Hospital, Northern Human Services, White Mou@@mmunity Health
Center (WMCHC) and White Horse Recovery (WHR) continue to hold space for behavioral health
students to complete rotations as aded.

Ongoing Care Coordinator Skills Development

The Region 7 IDN Regional Care Coordinator Network (R6@Mued to serve as a vehicle for the

support and skills strengthening of the Care Coordinators and Care Advocates in the region. The
developmen of the RCCN has provided care advocates across the region with a peer cohort that serves
as an asset for dlegial communication, support, and access to resources to further enhance care
coordination within the region.

This cohort convened on January2820 via Zoom to review ongoing continuing education
opportunities and share challenges and trends in camdioation. When the COWIID® public health
emergency was declared future meetings were canceled due to limited availability of members to
attendthese sessions. The regional care coordinators are essential healthcare workers that were
utilized to covemany roles required for pandemic management within their home organizations. By
their own report, they lacked the bandwidth necessary for collation, education, or professional
development related to care coordination until May.

The RCCN spent timerihg the reporting period discussing the challenges of case management
activities versus the type of enhanced care coordination services pronuotger the IDN. There is a
general consensus that care coordination staff have limited bandwidth for focasieghanced care
coordination activities because they are typically tasked in the primary care setting with activities that
have an attached revere stream. Medicare Annual Wellness Visits, Transitional Care Management,
Chronic Care Management, and chiodisease education are several key activities for which there are
sustainable reimbursement models that adequately offset labor expenses. atigdes are

prioritized over other activities that have less cleadependablesustainability modelsThe statewide
Billing and Coding taskforce had been workinguostainable fundingnechanisms to support the

delivery ofenhanced care coordinatigobut those efforts were suspended at the beginning of the
reporting period. Care Coordinators feel that, ilatsustainable funding mechanism for enhanced care
coordination activities for the Medicaid population has been clearly defined and communicetie€ir
organizationsthese activities will continue to be prmpted prioritized belowactivities that hae

clearer and moreasily accessed reimbursement mechanisiM®st care coordinators are alswrses,

and those nurses report that they are frequncalled upon to cover staffing shortages in their
practices. At a mo me nt fodevatedheii workdays to Inoenying paséiemts be r e d
and staffing telephone triage and prescription lines.

The group met again in June via Zoom withtkch attendance. Those present provided an update on

what they were experiencing in their departments/orgaations and what the IDN can do to help and

how to move this regional team forward. The care coordinators feel that it is too overwhelming right

now to consider professional development and there is not enough care coordination actually
happeningrkd abeuw. Care coordinators reported d
leadership teams are philosophically supportive of building largbulatory case management and care
coordination teams but are fiscally challenged to realize that goal.eiffezgence of the COVID

pandemic has further complicated the issue, as staff members have been retasked to COVID activities

and healthcare organizians have experienced financial downturns.
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Community Health Workers

North Country He alWelmes<(d/2Vy) stafftdedicated rmuch/datlyeseporting period
to participating in the statewide Community Health Worker Coalition activities, seagikey

participants in multiple initiatives. The W2W team spent the early portion of the reporting period
preparing to deploy another session of their redesigned Community Health Worker (CHW) training but
had to pivot at the onset of the pandemic to delr this new curriculum in a virtual setting. The series
scheduled to take place in March was suspended aséw delivery mechanism was developed.

The W2W team also participated this period in the creation of a new CHW ECHO series in collaboration
with the Project ECHO team at Dartmouth. The series is titled The Roles of Community Health Workers
and Support fecialists: The Path Forward and is scheduled to launch on July 14, 2020. This program is
an interactive, wekbased learning and mentoring programimprove CHW skills and knowledge. In

this online learning opportunity, subject matter experts and CH&suds how to address common
challenges related to social determinants of health with a special emphasis on creative solutions in rural
environmens. Participants learn from short didactic presentations by subject matter experts and
discuss dédentified cases, share experiences, and learn in an all teach, all learn model. Two NCHC
CHWg9atrticipated in the panel portion of this series to add Nd@tbuntry perspective to the event.

During the ECHO planning process, the pandemic emerged. The planningpteahto pivot and revise

the plan so that they could release ang¢ek COVIBocused program to help get resources out to CHWs
struggling to helglients during the pandemic

Peer Recovery Workforce

The peer recovery workforce and recovery community aiggions faced many new challenges during
this reporting period. North Country Health Cons
was faced to pivot their newly developed Recovery Coach Academy training series to an online format.
This resultd in the cancelation of multiple iperson trainings and a redirection of efforts towards

obtaining approval from the Connecticut Community for &tidn Recovery CCAR) to offer a virtual

series instead. The virtual series was development during theeslemlume months of the pandemic

and in early July the WARM team received approval for virtual delivery. They have scheduled the launch
of the seres for later this summer. In the earlier months of the reporting period, several trainings and
events wereoffered to continue strengthening the recovery workforce and improve community
awareness:

1 January 9, 2026 North Woods Action Committee Meeting

1 Jawuary 13, 2026- Multi-Tiered Systems of Suppdsehavioral (MTSB) Littleton Lunch and
Learn

January 222020- Pleasure Unwoven movie screening and Panel Discussion in Gorham
January 23, 2020 The Healers' Forum

February 57, 2020~ Ethical Considerains for Recovery Coaches

February 13, 2026 North Woods Action Committee (NWAC) Meeting

March 2, 2026- NH WORKS/WARM Meeting

1 March 4, 2026- Stand Up Androscoggin Valley (SUAV) Meeting

= =4 =4 4 =4

During the reporting period, NCHC worked to develop and implemesit tiew AskPETRA program,
funded through a grant from the Health Resources and Services AdministratienVaW and WARM
staff were instrumental in the development of this initiative because of their extensive knowledge of
community resources and conneatis to local providers. The goal of this initiative is to strengthen and
expand Substance Use Disorder/@giUse Disorder (SUD/OUD) prevention, education, treatment, and
recovery programming in the North Country. ASkPETRA is a freglinmal servicevhich offers a
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helpline and a website for SUD/OUD and recovery resources in Northern NH to connecttsetsiden
appropriate resources. AskPETRA covers the Continuum of Care: Prevention, Education, Treatment,
Recovery, Assistance (PETRA) and is for evelipoluding providers, residents, families and more.
AskPETRA.org provides 24/7 connection to profesktomiaings, treatment and recovery information,

an expansive directory for local and statewide resources, prevention programming and information for
communities and schools.

The AskPETRA and WARM program also continued efforts during this reportingtpati@hgthen
relationships between the region’s recovery commu
focus their efforts on COVAD® response. Leveraging the W2W and WARM relationships, the ASkPETRA

team were able to stand up a second rasme database that was COMiBntric instead of being

specifically related to SUD resources.

AsSkPETRA Advisory Group

In June, the ASKPETRA team bettp@nprocess of convening an ASkPETRA Substance/Opioid Use
Disorder Advisory Group to provide guidance aogdport for the program. Advisory Group members

will assist AskPETRA staff with the identification and/or development of strategies and apprdethes t
increase engagement for harneduction practices and early intervention; reduce factors that increase
the potential for the onset of SUD/OUD; and support increased access to SUD treatment and recovery
services. The group will also create opportunitesontinually assess the needs of individuals,
communities, providers, and service organizations in thigome to and develop strategies that

collectively meet the identified needs

The kickoff meeting of the Advisory Group was held on June 25th, 2020@rskd on identifying
regional needs and priorities. The meetings are planned to reemobihly to helpmembers provide
continuous expertise from their related fields, including clinical care, care coordination, behavioral
health, marketing, data coligion, evaluation, peer support services, community relations and
education. The goal is to also facilitake sharing of field experience and insight to help guide
AskPETRA programming and activities. Another major task of the Advisory group wilpeda data
attainment and other assessment activities to demonstrate effectiveness of programming.

Staffing All Projects

Providet h e pr@edtedsandcurrentnumber of fulltime equivalent(FTE) staffelated to the IDN HIT
Infrastructure, IDN Integtad Healthcareand the IDN selected communitiriven projects Thistable
should be the sum of atatewide anccommunity-driven projectsand also include any IDN administrative
staff.

IDNWorkforce (FTES)
Projected
ProviderType Project(s) -Nr(:g Stif:ng Staffingon Staffingon Staffingon
By 12/31/18 6/30/19 12/31/19 6/30/20

12/31/18
MasterLicensedAlcoholand AL B1.D3 16 14 17 18 16
DrugCounselors
Llcenseqwental Health ALB1 23 9 49 45 a1
Professionals
PeerRecovenCoaches Al,B1 D3 6 67 88 88 107
OtherFrontLineProvider Al,B1 1 52 42 39 41
Behaviorahealthassistant
(round1 fundsfor baseline Al,B1 1 4 4 5 3
6/30/17)
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IDNWorkforce (FTES)
Projected
ProviderType e Lgt;l Stifrf]mg Staffingon Staffingon Staffingon
By 12/31/18 6/30/19 12/31/19 6/30/20
12/31/18
Behaviorahealthcase
managerqround 1 fundsfor Al,B1 5 7 49 51 45
baseline6/30/17)
CareAdvocateSupervisors Al,B1,E5 1 1 2 2 3
CareAdvocates Al,B1,E5 15 11 21 18 19
CaseManagement Al1,D3 2 15 67 66 69
Communitybasedclinician
(round1 fundsfor baseline Al,B1 1 1 1 1 1
6/30/17)
Communitynursecoordinator
(round1 fundsfor baseline Al,B1 1 1 1 1 1
6/30/17)
CommunityHealthWorkers Al1,B1,D3,E5 4 13 18 19 17
CTISupervisors Al1,B1,C1 3 3 5 4 3
CTMWorkers Al,B1,C1 15 37 37 36 40
DataSpecialist$or IDNpartners 9.4FTE+3 | 8.65FTE 3 8.65+3
contracted contracted contracted
AlBl Upto 3 3 data data data
aggregators | aggregators | aggregators
HITIntegrationCoach Al,A2,B1 1 1 1 1 0
IDNDataSpecialisNCHC) Al,B1 1 1 1 1 1
IDNQICoach Al,B1 1 2 2 1 1
LICSWround 1 fundsfor
baseline6/30/17) Al,B1 3 4 13 10.5 17
Physicianassistanf{round 1
fundsfor baseline6/30/17) ALBl ! 3 7 18 14
PsychNursePractitioners ALB1,D3 3 7 11 11 105
(round1 funds)

Several staffing categories reflect a decreas€Tie during the reporting perioprimarily due to
furloughs ad temporarily layoffs that occurred ag@sult of the COVH29 pandemic.In most cases,
however, the staffing levels continue to exceed the regional need identified at the start of the
demonstrationwith one exception. Ae region has experiencdde reduction of aHealth Information
Technology{HIT) Integration Coachwhich was an infrastructungosition maintained by the lead agency
and focused omssisting partner organizations with their adoption of HIT infrastructioat aids
integration efforts This position was eliminatdaecausehe remaining workload fothe HIT Integration
Coachwas steadily decreasing as partners signafed they had reached theirapacity limits for further
HIT implementationparticularly in the context of their own sfafg shortages during the pandemic
Thedetermination was made that theemaining workloaaf this positioncould beabsorbed by théDN
Data Specialist and tH®N Program Manager for the remainder of the demonstratibmthis way, the
functionality ofthe position remains intact whildecreasing staffing costs for the region

Budget

Providea narrative ana brief project budget outliningctualexpendituresandprojected costs to support
the workforce capacitydevelopment implementation plarmvhich mug include financialreporting on
actual spendingo recruit, hire, train, and retain the workforce
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Budget Period:

01/01/2017-
12/31/2017

01/01/2018-
12/31/2018

1/1/2019 -
6/30/2019

7/1/2019 -
12/31/2019

1/1/2019 -
12/31/2019

1/1/2020-
6/30/2020

7/1/2020-
12/31/2020

01/01/2020-
12/31/2020

01/01/2021-
12/31/2021

‘Workforce

CY 2017 Actuals

CY 2018 January to
December ACTUAL

CY 2019 January to
June ACTUAL

CY 2019 July to
December ACTUAL

CY 2019 January to
December ACTUAL

CY 2020 Jan 10 June
ACTUAL

CY 2020 July 10
Dec PROJECTED

CY 2020 Projected

CY 2021 Projected

Line Item Total

Total Salary/Wages

Consultants

1
2. Employee Benefits
3
5

Supplies

Educational
Office 3
6. Travel 3

2,916
2,233

5334
51,981

$350
5610

5286
5610

5636
$1,220

5220
$132

5187
5284

$407
5416

$109
5284

7. Occupancy

8. Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal

Insurance

Board Expenses

9. Software

$1,334
57,138
53,334

5718
5539
5820

51,164
5579
5820

51,882
51,118
51,640

$405
551
5567

5468 5873
595

5766

5272
525
5189

10. Marketing/Communications 5 3.272

11. Staff Education and Training 5199

12. Subcontracts/Agreements

13. Other (specific details mandatory)

Current Expenses: Administrative Lead
Organizational Support s $587

580,492

5828
$124,788

4323
198,133

$4,066
5312,588

51,715
5205,280

5477
527,264

5434
540,001

3910
427,265

252
5294312

Support Payments to Partners s

TOTAL | 8 277,087 $424,149) $152,906| $186,244 $339,150) $74,225 $439,837| $514,062] $317.691]

Cansistent with all prior reporting, report begins with January 1, 2017 utilizing capacity building funds to maintain infrastructure.

At the beginning of the demonstration, Region 7 opted to take the approach of budgeting based on how
incentive payments are earned. This approach has leed for staffings well as partner requests for

funds and was adopted because partner proposals and staff time often touch multiple DSRIP projects
concurrently. Expenses have therefore been allocated as a flat percentage across project areas, with the
region setting outnitially to roughly budget the funding across projects in parallel to the proportions in
which the incentive payments were earned.

As funding uncertainties mounted in 2018 and 2019, the region maintained the original allocation rather
than making the shifin the weighting from the statsvide projects to the core competency project.

This has resulted in allocations of approximately 42% of funding to state projects, 36% to the core
competency project and 22% to community projects tog tife of the DSRIPProposed expenses for

the remainder of the demonstration include anticipated costs for infrastructure staffing, subscription to
the Collective Medical Network and distribution of remaining earned incentive payments to partner
organiations in support otheir ongoing work to meet the goals of the DSRIP. Variances experienced to
date include:

1 Reductions in incentive payments available following decreased county contributions for years 3
and 4

9 Failure of the region to meet 100% otentive payment targts for both process and
performance measures

9 The restructuring of infrastructure staffing in line with decreased funding earned by the region,
the rationale being that if there was less money available for partner organizations, the
infrastructure team Bould be similarly reduced.

The Region 7 IDN governance infrastructure is continuing to work to identify the best way in which to
utilize remaining funding. Topic spending areas include workforce development support through an
increa® in Community HeditWorkers in the region and partner incentive payments, {rgn support
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of technology infrastructure through dedicated subscription to Collective Medical and the distribution of
any remaining incentive monies across partner orgaronatin a tiered fasbn based on their
contribution to success of the DSRIP goals.

IDN-Hevel Workforce: Table of Key Organizational and Provider Participants

Use the format below to provide ampdated list of key organizationand providers participatinqithe
IDN to support workforce developmentithin the reporting period Include and note workforce related
to the IDN HIT Infrastructure, IDN Integrated Healthcarsl the IDN selected community projects.

After arequed from the Department oHealthand Human Services review andreconcilethe A1 and

A2Key Organizational and Provider Participants talitesIDN7 teanhas provideda current list of all

partners that employ the professiom®ing captured n t he “ St affing ThéttamPr oj ect
has alsdabeledpartners listed in bdt A1 and AZccordingly.

The following partners have beenmeved from this table because they do not employ the professions
Region s capturing.

Affordable Housing Educations and Development, Androscoggin Valley EBlma&ervices, Carroll
County Coalibns for Public Health, Central New Hampshire Visiting Nurse Association & Hospice,
Grafton County DOC, Granite State Independent Living, National Alliance on Mental lliness, North
Country Healthcare, ServiceLink Reseutenter of Carroll County and GraftCounty.

Associated with

Organization Name Organization Type IDN Projects (A1,
A2,B1,C, D, E)
Ammonoosuc Community Health Services Federally Qualified Health Center (FQHC) Al, A2, B1, D3, E5
Androscoggin Valley Hospital Hospital Facility Al, A2
Caroll County Department of Corrections County Corrections Facility Al, A2, C1
Children Unlimited Communitybased Organization providing social Al, A2
and support services
Coos County Department @forrections County Corrections Facility Al,A2,D3
Cobs Bunty Family Health Services Federally Qualified Health Center (FQHC) Al, A2, B1, D3, E5
Cottage Hospital Hospital Facility Al, A2
Crotched Mountain Foundation Hospital FacilityCommunitybased organization Al A2
providing social and support services
Family Resource Center, Gorham Communitybased Organization providing social A1,A2,C1
and support services
Grafton County Nursing Home Skilled nursing Al A2
Hope for NHRecovery Peer Recovery Al,A2,D3
Huggins Hospital Primary Care Practice; HospiEacility Al, A2, B1, D3, E5
Indian Stream Health Center Federally Qualified Health Center (FQHC); Al, A2, B1, E5

Substance Use Disorder; NGMHC Mental Health
Provider;,Communitybased Organization
providing social and support services

Life Coping, In Communitybased Al A2
Littleton Regional Healthcare Hospital Facility; Rural Health Clinic Al, A2, Bl
Memorial Hospital Hospital Facility Al, A2, BID3, E5
Mount Washington Valley Supports Recovery Peer Recovery, Transitional Housing Al1,A2,D3
North Country Health Consortium (NCHC), | Substance Use Disorder Treatment (After Al, A2, B1, D3, E5

NCHC Clinical Services & Friendship House | 10/01/2017), Communitypased Organition
providing social and support services
North Country Serenity Center Peer Rcovery Al1,A2,D3
Northern Human Services Substance Use Disorder Provider; Community Al, A2, B1, D3, ES
Mental Health Center (CMHC); Commus+itgsed
OrganizatiorProviding Social and Support Servic
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Organization Name

Organization Type

Associated with
IDN Projects (A1,

A2, B1, C, D, E)
Rowe Health Center Rural Health Clini@under cottagehospital) Al, A2, B1
Saco River Medical Group Rural Health Clinic Al,A2,B1
TriCounty Community Action Program CommunityBased Organization Al1,A2,C1
Upper Connecticut Valley Hospital Hospital Facility Al, A2
Visiting Nurse Home Care & Hospice Skiled nursing, home health, homemaker Al A2
White Horse Addiction Center Substance Use Disorder ProvidEherapy for ce Al, A2, B1, D3

occurring disorders (mental health and substanc
use disorders); Recovery Resources, Advocacy
Support.

White Mountain Community Health Center

NonFQHC Community Health Partner

Al, A2, B1, D3, ES

Weeks Medical Center

Primary Care Practice; Hospital Facility; Rural
Health Clinic

Al, A2, B1, D3, E5
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Project A2: IDN Health Information Technology (Hid Support

Integration

Narrative

Provide a detailed narrative whidists every participating provideat the practicesite level and the

progress madeactivity during the reporting period.

Network Membership

During the reporting period ofanuary 1 through June 30, 2020 partners have lefor joinedthe
network. The infamation below speaks to the progress that Region 7 IDN has made o2 {hr@jact

“I DN Heal t h |

nf or mat. i

on Technology (HIT) to

Key organizational and pvaer participants

This table represents only the selb of partners whare participating in the A2: IDN Health Information

Technology (HIT) to Support Integration projdtis therefore a subset of the partners listed in the
larger group representeith the IDNHevel Workforce: Table of Key Organizatioand Provider

Participantgpresented in the A1Behavioral Health Workforce Capacity Development section of this

report.

Organization Name

Organization Type

Ammonoosuc Community Health Services

Fedeally Qualified Health Center (FQHC)

Androscoggin Valley Hospital

Hospital Facility

Carroll County Department of Corrections

County Corrections Facility

Children Unlimited

Communitybased Organization providing social and support
services

Cobs County Omartment of Corrections

CountyCorrections Facility

Coos County Family Health Services

Federally Qualified Health Center (FQHC)

Cottage Hospital

Hospital Facility

Crotched Mountain Foundation

Hospital Facility; Communiyased organization providing
sodal and supporservices

Family Resource Center, Gorham

Communitybased Organization providing social and support
services

Grafton County Nursing Home

Skilled nursing

Hope for NH Recovery

Peer Recovery

Huggins Hospital

Primary Care Practice; HospitalcHity

Indian Stream Health Center

Federally Qualified Health Center (FQHC); Substance Use
Disorder; NolcCMHC Mental Health Provider; Community
based Organization providing social and support services

Life Coping, Inc.

Communitybased

Littleton RegionbHealthare

Hospital Facility; Rural Health Clinic

Memorial Hospital

Hospital Facility

Mount Washington Valley Supports Recovery

Peer Recovery, Transitional Housing

North Country Health Consortium (NCHC), NCHC Clin
Services & Friendship House

Subsance Use Disorder Treatment (After 10/01/2017),
Communitybased Organization providing social and support
services

North Country Serenity Center

Peer Recovery

Northern Human Services

Substance Use Disorder Provider; Community Mental Health
Center (MHC);CommunityBased Organization Providing
Social and Support Services

Rowe Health Center

Rural Health Clinigunder Cottage Hospital)

Saco River Medical Group

Rural Health Clinic

NH DHHS DSRIP Implementation IDN Process Measures Reporting Guide 23

Suppo



Organization Name
TrirCounty Community Action Program
Upper Conacticut Valley Hospital
Visiting Nurse Home Care & Hospice

Organization Type
CommunityBasedOrganization
Hospital Facility
Skilled nursing, home health, homemaker
Substance Use Disorder Provider, Therapy fevazurring
disorders (mental healthrad substance use disords);
Recovery Resources, Advocacy and Support.
NonFQHC Community Health Partner
Primary Care Practice; Hospital Facility; Rural Health Clinic

White Horse Addiction Center

White Mountain Community Health Center
Weeks Medical Center

Performance Metrid&Reporting

This table representsnly the subset of partners who have a reporting responsibility under the statewide
outcome measures. If a partner is on the key organizational list but not represented here, they were not

part of the measure collectionfeft because the measures sdeations did not apply to them.

Reporting Status by Reporting Period
Historical
Provider . . File . . . .
Period1 Period2 o Period3 Period4 Period5 Period 6
Submissio
n 10/15
Ammonoosuc Complete Complete | Complete | Complete | Complete | Compéte | Complete
CommunityHealth
Services
AndroscoggitValley * * * * Didnot * *
Hospital report
CodsCountyFamily Didnotreport | Complete | Complete | Complete | Complete | Complete | Complete
HealthServices (helddata
backbecause
of 42 CFRPart
2 concerns)
Cottage Didnotreport | Partial Complete | Complete | Complete | Complete| Complete
Hospital/RoweHealth
Center
FriendshipHouse DidNot Report | DidNot Nopatients | Complete | N/A Complete | Complete
Report in sample
HuggindHospital Partial Partial Did Not Complete | Complete | Complete | Compete
Report
IndianStreamHealth | Complete Complete | Complete | Complete | Didnot DidNot Did Not
Center report Report Report
Littleton Regional * * * * Didnot Complete | Complete
Healthcare report
North Country DidNot Report | DidNot DidNot Partial Partial Partial Complete
Healthcare Report Repot
NorthernHuman DidNot Report | Complete | Complete | Complete | Complete | Complete | Complete
Services
MemorialHospital Partial DidNot DidNot Complete | Complete | Complete | Complete
Report Report
SacadRiverMedical DidNot Report | Complete | Complete | Complete | Partial Complete | Partial
Group
UpperConnecticut * * * * * * *
ValleyHospital
WeeksMedicalCenter | * * * * * * *
White Horse DidNot Report | DidNot Nopatients | Complete | N/A Complete | Complee
AddictionCenter Report in sample
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Reporting Status by Reporting Period

Historical
Provider : : File . . . .
Period1 Period2 o Period3 Period4 Period5 Period 6

Submissio
n 10/15

White Mountain Complete Complete | Complete | Complete | Complete | Complete | Complete

CommunityHealth

Center

*These partners reporting under the North Country Healthcare @ffdidtion). LRH was part of the
affiliation until 2Q 2019, at which point theytan reporting directly to the IDN.

The period covered in this report was a time of great difficulty for IDN 7 partners and the effects of

these challenges were fdteenly in the area of HIT/Data work. With the arrival of the CQ9ID
pandemicanditsdst or t i ng effect on the region’s systems,
time period were deprioritized. As the elements focused on in the A2 plan arepgupng elements for
coordinated care and integrated care designation, our narrative fe€osly on those partners who are

moving towards coordinated care or integrated care designations.

Partner Specific Updates

1 Ammonoosu€ommunityHealthServicesACHS)ACHS engaged fully in all reporting activities
during the reporting period, reportinfully on all six month measures required in February 2020 and
on the supplementary reporting for 2018 CARE.03 measures requested by the state in March.
project that they will report fully on the full year measures for 2019 due to MAeHC in July Zai20.
Collective Medical PreManage, ACHS has been a strong utilizer of both the shared care plan and
event notification features. However, staffing sHals threaten the continued use of this
technology.

1 Cod6sCountyFamilyHealthService$ CCFHSCCFH&ported fully in the & reporting period due to
MAeHC in February and in the supplementary reporting requested in March. They project to report
fulyon the measures due in July. CCFHS continues
feature as parof their workflow.

f CottageHospital Cottage Hospital/Rowe Health Center successfully reported in'threfforting
period in February. They wenet included in the sample file for the supplementary reporting
period in March. They project to reparh the full year measures for 2019, due in July. In an
exciting development, Cottage began sending their ADT feed to PreManage to help power the event
notification system, bringing the total number of contributing IDN 7 hospitals to 5. Right now,
Cottage is projecting that they will begin to use the PreManage system themselves in the next six
months.

1 FriendshigHouse Friendship House reported succisly in the & reporting period. They were not
included on the sample file requested in the supplemaey reporting request in March and so they
did not participate. Friendship House currently does not use the PreManage system for either
event notifi@ation or shared care planning. Disruption due to C@¥Baused Friendship House to
curtail its residatial program for a time resulting in a disruption to an exploration of a PreManage
implementation that was due to get underway in the spring.

9 HugginsHospitaland OutpatientClinis: Huggins reported fully on six month measures due in
February 2020 andn the supplementary reporting requested in March, however due to staffing
shortfalls related to COVAIO and challenges related to extracting complexasures from their
health records system, it is anticipated they will be unable to report on the fall yeasures due in
Jul y. Huggins continues to utilize PreManage' s
In addition, Huggins sends Alnessages to Collective Medical to power the event notification
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services. In addition to the disruptie due to COVHD9, Huggins begatheir transition to anew
EHRN June meaning that their bandwidth for other tech projects may be limited.

1 IndianStreamHealthCenter(ISHC) Due to the departure of key staff in their quality and IT
department,IndianStreamhasnot been able to fully report IDN Outcome Measures since February
2019. Though they missed th& feporting period deadline (due in February) and did not have a
reporting ask in the supplementary reporting requested in March, they haengaged with new
quality and IT resources, meaning that they project to be able to report on measures due in July.
Issues with accessing their legacy EHR mean that any data prior to 01/01/2020 may be hard to
access, but data from this date forward shoulddoeessible for reporting. ISHC is active in the
PreManage system, but their ability to incorporate it int@ithworkflow has been hampered by the
same staffing disruptions that affected the reporting project. Collective Medical is standing by to
assis when they are at a place in their staffing to begin implementing at a larger level.

1 LittletonRegionaHealticare(LRH) LRH was able to report successfully in tiedporting period.

The COVIR9 pandemic affected LRH in a significant way, cawssaffing reductions to the exact

teams that were responsible for assisting with reporting. This meant thanvildN 7 went to them

with the supplementary reporting request in March and April, they responded that they had no

capacity for even this targetereporting lift. Further requests have been met with similar

statements. As such, IDN 7 is projecting tihaty will not report on the full year measures for 2019

dueinJuly. PriortoCOVID9 t hey were reviewing Cotld’'excti ve Me
agreement (BAA), the signature of which would have cleared the way for their ADT feeds to be

linked to Privlanage. However staffing disruptions has also caused this to remain uncompleted and

for LRH to be one of only two Region 7 IDN hospitals (Menoeing other) to not send ADT feeds

to power PreManage’'s event notification feature.

1 MemorialHospital Memorial successfully reported in thé'8eporting period and the
supplementary reporting project due in March. They project to fully reporthenfull year
measures due to MAeHC in July. Despite repeated requests from the IDN, Memorial has not joined
with other Region 7 hospitals in sending ADT to power the PreManage system and has not yet
begun an implementation of PreManage in their own sgste

1 NorthernHumanService$NHS) NHS reported fully in thefereporting period due to MAeHC in
February andn the supplementary reporting requested in March. They project to report fully on
the measures due in July. NHS is active within the Clmystostly consuming event
notifications.

1 North CountryHealthcarg(NCH) NCHis comprisedof WeeksHospita] AndroscoggirValleyHospital

and UpperConnecticutvalleyHospital. Weeks Hospital, the only one of these three organizations
with a primarycare component, reported successfully on theraionth measures due in February
2020. All three hospitals reported successfully on the supplementary reporting requested in March
for the CARE.03 measure. Weeks Hospital projects to report on the fulngeaures for 2019.
The three hospitals send ADT data to Collective Medical and Weeks Hospital uses data from
PreManage as a part of their Emergency Department workflow. Asttidn agencies, transition
to telehealth has consumed resources that migtiterwise have been deployed in pursuit of IDN
projects, including an implementation of PreManage more widely within the organization.

1 SacRiverMedicalGroup(SRMG) SRMG is hapered by a health records system that struggles to
meet the needs of IDN repting. A direct contract with MAeHC last year appeared to help with the
creation of automated reports, but problemnemain, specifically with data related to
ASSESS_SCREENBdcause of this, they were unable to report data on this measure in'the 6
reporting period. They were able to report on other measures and again in the supplementary
reporting requested in March. Their ability to report successfully in July is ingenheue to their
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health records system, and staff from both IDN 7 and M@eaire having frequent meetings with
SRMG personnel to assist as much as possible.  SRMG has been interested in CM for some time
now, but, as with WMCHC, their full utilization wdie hampered by the neparticipation of their
closest hospital (Memoriglso they have not yet engaged.

White HorseRecoveryWHR PreviouslwVhite HorseAddictionCenter) WHR reported successfully

in the 6" reporting period. They were not incled on the sample file in the supplementary data
request in March and so dibt participate. Prior to COWD®, WHR had begun discussions with
CMT to utilize PreManage for event notifications and care planning. The pandemic caused a
disruption in thesaliscussions as WHR focused on more immediate matters, however they have
sigraled their willingness to proceed now that they have aligned their services to the new paradigm.
White Mountain CommunityHealthCente WMCHC) WMCHC has successfully reportedoth

the 6" reporting period due in February and the supplementary dafgorting requested in March.
They project to fully report in July. WMCHC was an early adopter of the shared care plan on the
community provider side. They continue to maintaipresence, but the absence of their nearest

hospital (Memorial) from theystem is an impediment to their continued use.

EvaluationProjectTargets

Fromthe IDNHITImplementationPlan,usethe format belowto identify the progressoward targets,or

goals that the planhasachieved.

ProgressToward Target
PerformanceMeasureName Target Asof Asof Asof As of
12/31/18 | 6/30/19 | 12/31/19 | 06/30/20

Participantsiteswith at leastone staff membertrainedin

. 13 3 8 8 8
useof PreManagePrimary
Numberof ParticipantEExchangingnformationViaShared

13 3 8 8 8
CarePlanTool
HospitalsSendingeventNotificationsto PreManageED 7 4 4 4 5
Numberof Participant€EExchangingnformationViaDirect
SecureMessagindBy2020) 35 10 10 10 10
ReportingPeriodsSuccessfullompleted(By2020) 11 3 5 6 7
Pilot ParticipantdJsingPgpulation HealthTool (By2020) 5 0 8 8 8
Reg|0n7 Patlent.leesm PreManagePrimary(By2020)— 19,601 15,273 57,998 30,024* 59353
includesany patienton the censusupload
ParticipantHITProjectsAddressing 8(22
Minimum/Desired/OptionalCapabilitied~unda and 5 fundedor 11 13 13
Completed(By2020) provisional
ly funded)

*Dueto a limitation in the January2020CollectiveMedicalReport,HugginsHospitalpatientswere
incorrectlyexcludedrom this number. Thishasbeencorrectedin the reportrun for the first half of 2020

Asrequested the followingtable hasbeenaddedto this sectionto aidin consideratiornof incentive
paymentsbasedon partially met sectionsof this report. TheRegion7 IDNteam populatedthe table as

follows:

1 EventNotificationsreflectspartnersactivelyreceivingnotificationsin the CollectiveMedical(CM)

network

1 SharedCarePlanreflectspartnersexchangingnformationon the CMnetwork, includingboth in
feedingandreceivingdatato populatethe eventnotification service

1 ClosedLoopReferralreflectspartnerswho meetthe criteriafor closedloop referral within the Core
CompetencyntegratedHealthcareproject. Theremainingpartnersare allimplementingclosed
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loop referralworkflows, but were not countedbecauseheir processesre either in draft or being
testedwith pilot locations

1 DataRepoting reflectspartnerswho havesubmitted StatewideOutcomeReportingdatato MAeHC

DataSharingeflectspartnerswho havedatauseagreementsn place.

1 CareCoordinatiorreflectsthosepartnerswho meetthe criteriafor electronicsharingof some
clinicaldatarelatedto treatment, diagnosisand caremanagementvithin the CoreCompetency
IntegratedHealthcareproject. Duringthis reporting period, the remainingpartnersreported using
manualprocesseso sharethis information with other membersof the patient/client carecircle.

=

# of ProgressToward Target
PerformanceMeasureName | Participating As of
Practices | AS0f12/31/18 | As of 6/30/19 | As of 12/31/19 6/30/2020
Eent Notification Services 13 3 7 7 7
Shared Care Plan 13 3 10 10 10
Closed Loop Referral 13 9 10 10 10
Data Reporting 13 13 13 12 12
Data Sharing 13 13 13 13 13
Care Coordination 13 10 11 12 12

Budget

Providea narrative ana brief project budget atlining actualexpendituresandprojected costs to support
the IDN HIT projeavhichmust include financial reporting.

Budgt Pertod: s | ||| SR dsts | s | s | | om0 | sy | Yot || o/
12/31/2017 12/31/2020 12/31/2021
- ov 2017 CY 2018 January to CY 2019 January CY:;?;:'::” C::ﬁl:c;:':::v CY2020Janto | CY 2020 July to ¥ 2020 ov 2001
Actuals December ACTUAL to June ACTUAL ACTUAL ACTUAL June ACTUAL | DecPROIECTED | p 1o v projected

1. Total Salary/Wages
2. Employee Benefits
3. Consultants
5. Supplies:
Educational
Office $6,127 $1,612 $265 $194] $158 $352 $122 $103 $225 $60)
6. Travel $10,107 31,235 31,095 3337 $337| $674] $73 $157] $230] $157|
7. Occupancy
8. Current Expenses
Telephone
Postage
Subscriptions $74,991 $221,755 $102,146| $77,730] $179,876) $47,372 $42,368| $89,740| $0
Audit and Legal
Insurance
Board Expenses
9. Software $421 3738 3397] $643 $1,040 $224] $259 $482)] $150]
10. Marketing/Communications $506 $1,809 $4,501] $298) $320 $618 $28)] $24] 453 $14]
11. Staff Education and Training $12,633 41,349 4453 4453 $306 $213 $110] $423 $110
12. Subcontracts/Agreements
13. Other (specific details mandatory):
Current Expenses: Administrative Lead <1989
Organizational Support $2,722 $2,246| $490] $458 $948| $264] $240] $503 $139
Support Payments to Partners $16,111 $109,551 $171,518] $44,431) 568,959 $113,440 $15,067 $221,044] $236,111] $162,640

TOTAL | $166,218 § 153,205 $511,463] $186,644] $180,650) $367,294) $88,389) $285,426] $373,815 $175,559)

Consistent with all prior reporting, report begins with January 1, 2017 utilizing capacity building funds to maintain infrastructure.

At the beginning of the demonstration, Region 7 opted to take the approach of budgeting based on how
incentive payments are earned. i$lapproach has been uséat staffing as well as partner requests for
funds and was adopted because partner proposals and staff time often touch multiple DSRIP projects
concurrently. Expenses have therefore been allocated as a flat percentage acress gregs, with the
regionsetting out initially to roughly budget the funding across projects in parallel to the proportions in
which the incentive payments were earned.
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As funding uncertainties mounted in 2018 and 2019, the region maintained the odjmedtion rather

than m&ing the shift in the weighting from the stateide projects to the core competency project.

This has resulted in allocations of approximately 42% of funding to state projects, 36% to the core
competency project and 22% to commity projects for the lifeof the DSRIP. Proposed expenses for

the remainder of the demonstration include anticipated costs for infrastructure staffing, subscription to
the Collective Medical Network and distribution of remaining earned incentive paynepertner
organizationsn support of their ongoing work to meet the goals of the DSRIP. Variances experienced to
date include:

1 Reductions in incentive payments available following decreased county contributions for years 3
and 4

9 Failure of the regioto meet 100% of incentiveayment targets for both process and
performance measures

9 The restructuring of infrastructure staffing in line with decreased funding earned by the region,
the rationale being that if there was less money available for partngamizations, the
infrastructure team should be similarly reduced.

The Region 7 IDN governance infrastructure is continuing to work to identify the best way in which to
utilize remaining funding. Topic spending areas include workforce development stipmargh an

increase in Community Health Workers in the region and partner incentive paymentsgetomgupport

of technology infrastructure through dedicated subscription to Collective Medical and the distribution of
any remaining incentive monies acrgssatner organizations in a tiered fashion based on their
contribution to success of the DSRIP goals.
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Project B.: Integrated Healthcare

Narrative

Include a detailedharrativewhich lists every participating provider at the practgte level and the
progress made dung the reporting periodoward the Integrated Care Practice Designatidinis should
be a detailed summarof where they are includinghat has been done, what has not yet been done,
the number of participating individuglmajor accomplishrants, barriers,and setbacks.

Integrated Care Practigaust include:
1 Medicationassisted treatment (MAT)
1 Evidencebased treatment of mildo-moderate depression within the Integrated Practice setting
either (e.g., IMPACT anotherevidencesupported modél
1 Enhanced use of technology

Network Membership

During the reporting period of January 1 through Jung2B20, no partners havieft, and no new
partners have joinedhe network Informationin the sectiondelow speaks to the progress thaegion
7 IDN has made on the B1 Core Competency projétiegrated Healtbare’ during this reporting
period.

Key organizational and provider participants

Organization/Provider Agreement Executed (Y/N)
Ammonoosuc Community Health Services Y
Cods County Familyealh Services
Cottage Hospital/Rowe Health Center
Friendship House/North Country Health Consortium
Huggins Hospital
Indian Stream Health Center
Littleton Regional Healthcare
Memorial Hospital
Northern Human Services
SacoRiver MedicaGroup
Weeks Medical Center
White Horse Addiction Center
White Mountain Community Health Center

<|=<|=<|=<|=<|<|=<|<|<]|=<|<]|<

Progress Along the Continuum of Coordinated to Integrated Care

While theRegion7 IDN has not yet met its goals of having npeertners reach integited health care

status and all 13 partners reach coordinated care status, the region does continue to make progress
along the continuum Despite the significant disruption of t@OVIOpandemic during this reporting

period, the regim successfully incresed the number of integrated care practices and coordinated care
practices Although six practicegill have unmet criteria in both the coordinated caredantegrated

care practice categoriethey have all made progress along tretinuum and severadre likely to

reach at least coordinated care practice by the end of the demonstration. In many cases, there is a habit
of integrated care deliverynderdevelopmentthat needs to be formalized and codified throutite
development of plicies and protocolthat can be used to train new staff and maintain the commitment

to delivery system reform
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Thegraphbelowpr ovi des a snapshot of the current state
of the requirements of Coordinated aridtegrated Care Praice status In this graph, each column

represents a category of requirements for the Coordinated @aaetice(CCP}in blue) and Integrated

Care PracticélCP) (in greerstatus as outlined in the Special Terms and Conditions. [iack within

the colunn representsa specific requirement within that categorfparker blocks indicate higher % of
partners meeting créria for each requirement (i.e. a requirement that has been met by 8 of 13 partners
will have a lighter tone than a regrementthat has bea met by all 13 partners. Please note titla
requirement to have pediatric screenings included in the Core Comprehensive Standardized Assessment
has a denominator of 10, since only dfthe 13 partners for this projedteat pediatric patients.
Partnerspecific detailfollow the graph.

Core Competency Project: Integrate Primary Care, Behavioral Health, SUD and Social Service Providers

8/13

Region 7 Progress

CCP: CCSA & SCP CCP: Multi-  CCP: Info SharingCCP: Workflows ICP: All CCP ICP: Evidence ICP: Use of TechICP: Collaboration
(4) disciplinary Core 3) and Protocols (3) Requirements meBased Interventionsfor At-Risk pts (4) Social Support
Team (7) 4) ) CBOs (3)

Ammonoosuc Community Health Services (ACHS)

1 Current Statusintegrated Care

91 Integrated Care&riteria Met: As reported in prior periods, ACHS has fully implemented all
criteria for both coordinated and integrated @practice and maintained that status
throughout the current reportingperiod despite disruption from the COVID pandemicis
includes a fully hardwired process for administering a Core Comprehensive Standardized
Assessment (CCSA), routasse consultabns bya multidisciplinary core team, use of
electronic means to communicate in a timely manner with their partners along thercanti
of care and adoption of standardized workflows and protocols as required under the
coordinated care practice designatti. This partner also uses eviderbased interventiongor
both Medication Assisted Treatme(WAT)and the treatment of mild to mderate depression
within the primary caresetting Finally, this partner successfulliilizesinformation available
through their health information system to identify at risk patienpéan their careand monitor
patient progressleveraging relationsps with social service organizations in their community to
address unmet needs related tbe social determinants of health

91 Integrated Care Criteria UnmeThere are currently no unmet criteria for this partner, although
they did temporarily suspend their multidisciplinary core team meetings as the clinic pivoted to
prepare their response for thEOVIDpandemic. By the endf the reporting period, however,
this practicehad resumed, and this partner continues to provide fully integrated care to their
patients and clients.
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Major AccomplishmentsMost notable for this partner igheir commitment to engagingll
disciplinedn the delivery and review of carerftheir most complex patients artiose

burdened with chronic diseasé his partner has adopteaculture of continuous quality
improvement, convening interdisciplinary groups on a regular lasasure that whole peson
care is delivered to patientscluding connectiorio social servicethat support their health and
well-being The clinic has also successfully integrated a behavioral health provider in a number
of local schools, ensuring that children who streggith behavioral health needs haveady
access to behavioral health professionals in ways that are minimally disruptive to their learning.
Major Barriers/Setbacks to Achieving Integrated Care Staflthoughnot abarrier or setback,
like many partnes inthis geographicallyoroad regim, ACH®as primarily achieved integration
by establishingservicelines within their own organization rather than partnering with external
providers. This is largely a reflection on the paucity of behavioral and @ailtih providers in
the region rathethan a market share issue as some regions may experierceelaionships
across the region have deepenadd the health care system has experienced greater stress
under the COVID pandemiBCH®as taken the opportuity to examinetheir internal proceses
and the changing landscape of resources in the North Couhieiggating some roles and
functions to external partners in an effort to streamline their own servtoeachieve both
process and fiscal efficiencies.rlexample they have opted not to replace the behavioral
healthcase manager and community health workevho left ACHS at the beginning of this
reporting periodand instead partnered with the Wellness And Recovery MGA&RM)at

North Country Health Consgtium (NCHC)for the services previously provided by those two
internal positions.

Coo6s County Family Health Servid€CFHS)

T
1

Current StatusBoth Coordinated and Integrated Care statuses are in progress

Integrated Care Criteria MetCCFH8urrently use the reconmended assessment tools for
universal screenings and screeningsfdediatricpatientsandbuilds patient care plans based on
the findings ofegularassessment®r social determinants of healthThis partner also

leverages electronimeans tocommunicaeé effectively across the health care continuum,
adhering to guidelines that protect the privacy of their patients and ensuring that information is
not shared among care providers without the patient's permissio@HSasalso

implemented eviéncebasedpractices for MAT and the treatment of depression in the primary
care settingand leverages technology to identify at risk patients, plan their care, and monitor
patient progress towards their goal&inally, this partner has put steps in pldoeensurethat

there are closed loop referrairocesses in place with social service organizations

Integrated Care Criteria UnmebDespite having robust care coordinatiodepartment and

strong connections to communiyased organizations throughouté Androscggin Valley,

there are some key components of both coordinated and integrated care practice that this
partner has not yet achieved\otably, CCFHS continues tigea CCSAhat does not meet or
address all domains required undie coordinatedcarepracticecriteriaand has not

established or joined a multidisciplinary core team whosmpositionmeets the criteria set

forth in the coordinated care practice guidelines adopted under@&RIPAs a result, this

partner does not meet coordinatedace practice criteria This, in addition to a lack of
documented workflows and joint service protocols with commuised organizations

prevents CCFHS from achieving integrated care practice status

Major AccomplishmentsThis partner has built stronglationships across both the healthcare
and human service sectors the Androscoggin ValleyThey have also shared a care coordinator
position with Androscoggin Valley HospitdVH) which positions them uniquely to understand
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and plan for care transons. They partner regularly with the Family Resource Center, the
Doorway at AVH, and large correctional facilities in BeNid,to address the needs of their
communily ' @stvoinerable patients This partner hastegrated both behavioral health and
oral health into their service lines, and these service provideggilarlycollaborate with the
physical health providerat this FQH® address patients in a whole persoranner.

1 Major Barriers/Setbacks To Achieving Integrated Care Statusiughmultiple discussions with
leadership at CCFH8ring this reporting period it has become clear that they are unlikely to
take the steps necessary to meet these final criteria on the path towards integratethefme
the demonstration endsLeaders havexpresed concern for initiative fatigue that is being
experienced by their staff members and question the return on investment for significantly
altering their existing workflowsimply to meet the requirements of this demonstratioithey
are not convincd that the specificity outlined in the DSRIP specifications for integrated care are
so much more value added than their current patieentered focus.

Cottage Hospital/Rowe Health Center

1 Current Statusintegrated Care in progress

9 Integrated Care Critea Met: Rove Health Center has currently met all coordinated care
practicerequirementsincluding full adoption of a CCSA and shared care plan, multidisciplinary
core team, information sharing, and workflows and protocols required under coordinated care
practicecriteria. In addition, they have also fully adopted the recommended eviddrased
interventions ofMATand treatment of mild to moderate depression in the primary care setting
The recent conversion to a new health information system has ermutatieir ability touse
technology to identify the needs of -aisk patients and approprialy plan and monitor their
care Finally, this partner documented workflows for collaboration with social support
community-based organizations.

1 Integrated Care @eria Unmet At this time, only two criteria for integrated care practice
remain unmet Thefirst is the adoption of joint service protocols with commuHitgsed
organizationgo complement their stated workflows for referring patients to these services
and the second is the use cdmmunication channels including closed loop referral tdjies
when working with communitypased organizationsn previous reporting periods, this partner
experiencel staffing changes that slowed some of their progresghese requirementsRove
remains interestedn continuing to formalize andodifythe processeshat are currently in use

1 Major AccomplishmentsAs this partner contemplated the adoption of MAT protocaols, it
became clear that adding this particukservice line to their existing provider base would not be
feasible Rather than leavingheir substance use disorder affected patients without access to
MAT, they located another practice in their community that @A Twaivered providers with
capacity toreceive additional referralsin building this relationship, Re@ has ensured that
their patients’™ needs are met widifficdtiesby exposi ng
implementing a service line they could not supporhis type of cross agcy collaboration
benefits both patients and providershdditiomally, Rowe has successfully embedded psychiatric
nurse practitioners in their adult internal medicine practice, and then partnered with a local
psychiatrist for the necessary oversight tosere that their nurse practitioners are well
supported and that tey meet the guidelines set forth under the DSRIP. This model of collegial
support allows the nurse practitioners to continue to be independent practitioners as outlined
in New Hampshire state, without burdeningthe organizatiorwith the expense of recrting
and employing a fullime psychiatrist

1 Major Barriers/Setbacks to Achieving Integrated Care Stabastage Hospital/Rowe Health
Centercontinues to express concethat care coordingon services are poorly reimbursed
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under existing payment modeld his makes it difficult for them to deeptheir care
coordination bench. Regardless of this challenge, they have initiated a relationship with the
community health worker program at NCiQprovide additional case management and
integrated health carservices to their most at risk patients.

Friendship House/North Country Health ConsortiufRH)

T
T

Current Status:Coordinated care status met; Integratedrestatusin progress

Integrated @re Criteria Met:this partner has successfully adopted a CCS¥shared care
planning processThrough the adoption of th&egion7 IDNMultidisciplinary Core Team
protocols, this partner put in place a process by which their complex patients carahad

at monthly case conferences, and are using electronic méauensure timely communication of
sensitive informationFH haslso adopted all the necessary workflows and protocols required
under coordinated care practice, have policies in placediressMATand the treatment of

mild to moderate depression, andecollaborating effectively with socisérvice organizations
in a formalized way

Integrated Care Criteria Unme#t this time the only criteria not yet met on th€AMHSA
framework forcoordinated and integrated care practice is the use of technadloggtentify, plan
the care of and monitor progress towards goals forrak patients. At the beginning of this
reporting period, FH was beginning to investigate the potential of joiniegbllective Medical
network for the purposes of meeting thesequirements Unfortunately, beforea planning
meeting could be scheduled with Collective Medicadtiart theimplementation process, the
COVID pandeminccurredand FH was forced to signdiatly alter their operations in order to
respond to the pandemic

Major AccomplishmentsOver the course of the demonstration, FH has undergone significant
improvement in clinical processe$his partner has successfully dipg for ard received
accrediation from theCommission on Accreditation of Rehabilitation Facilities (CIARB)first
attempt at obtaining saidccreditation This work has required significant attention to the
development of policies and procedurdsat guide staff in evidenebased practice as they
provide residentiglintensive outpatientand outpatient servicet patients in need of
Substance Use Disorder treatments the course of developing these protocols and policies,
FH has also worked tuuild relationships with othepartners in the region, ensuring that
primary care and social services are available to their residents and clients.

Major Barriers/Setbacks to Achieving Integrated Care Stdbusing the reporting period, FH
was forced o close its residential prognas due to concerns that facility designd staffing
shortageswere barrierso compliance withCOVIBL9 recommendedjuidelines This resulted in
aslowdown of progress along the integrated care continuum as leaders andcstasied

instead on finding dationsto the facility design and staffing challengeslise residential
treatment program could be reopeneas soon as possibléH implementedelehealth
processes for their Intensive OutpatieAtogramand Outpatient clirical services, and dedicated
time during this reporting period to establishing formal relationships with social service
organizationghat could provide support to clients on waitlistH successfully reopened its
residential programs in June and is npracticing a series d¢tlan, @, Study, ActRDSAcycles

as they slowly build up the census in their program, ensuring that care delivered to residents is
safe and of high quality. While it may be some time before FH is able to consider technological
upgrades that would help them meghe use of techologycriteria under the integrated care
practice standard, theprogressedalong the continuum during this reporting period argmain
interested in engaging in this last step. Much will depend orcth&se of the pandemic in the
comingreporting period.
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Huggins Hospital

)l
)l

Current Statusintegrated Care Status met

Integrated Care Criteria Metduggins has medll criteria for integrated care, including full
adoption of coordinated care criteriadoption of evidence based interventiofee MAT and

the treatment of mild to moderate depressipand the use of technology to identify at risk
patients, plan their careand monitor their success and progress toward goals. Most notable for
this partner during the reporting period was the susstilspreadof their MATprogram which

was piloted during the previous reporting periahd hascontinued to operate successfyll
through clinic closures and shifts telehealth delivery models during the COVID pandemic.
Integrated Care Criteria UnmeThis partner does not have any unmet integrated care criteria
at this time.

Major AccomplishmentsHuggins continues to be anpeer that is dedicated to whole person
care and is committed to collaborating closely with other organizatidieey are cosistent
participant in Region 7 IDN activities, including large events like quartedgratier meetings

and small events likehe weekly COVID Touch Base calls that have been occurring in the region
since late April A notable strength throughout thdemonstration has been their commitment

to a pilot and spread methodology for the adoption of each of the recommended interventions
on the continuum of coordinated to integrated care practice. While this practice has resulted in
longer implementation windws for some interventions, those implementations have been
successful and experienced remarkable buy in from providers and paitsrd result of this
careful planning and implementation process.

Major Barriers/Setbacks to Achieving Integrated CareuStdiuggins has shared that, during

the COVIpandemic, they have experienced a setback in their care coordindéipartment

Stortly before the pandemic began, a lotgym member of the care coordination team left the
organization, necessitating therimg andtraining of a new team membemBecause Huggins is a
Critical Access Hospital in a rural part of the state, much of tiitfés energy and focus shifted
to preparing for potential search @OVIBpositive patients at the beginning of the pandiem

As a result, staff had less bandwidth for care coordinaéiopdcase management activitieg\t

the same timehowever, admissions to the hospitaldaBmergency Department and visits to
ambulatory clinics slowed significantliduggins took advantag# this decrease in patient
volumes to examine its caseanagemeniprocesses and redesigheir care coordination

program During the COVID pandemic, Huggins has liemmsparentin asking social service
organizations and othdRegion 7 IDIgartners to asist them in ensuring that care coordination
and integrated care continued to be delivered despite the challefaged by the facility By

the end of the reporting period, staff from Huggins reported that things were returniragrtew
normal, and they wre grateful for the strengthening of partnershipich occurredduring the
early phase of th@andemic.

Indian Steam Health Cente(ISHC)

1
T

Current Statusintegrated Care status met

Integrated Care Criteria MetAt this time, ISHC has continued to mtain adherence to
integrated care practices, including full adoption of the CCSA and shared care planning
processesuse of a multidisciplinary core team, information sharing by electronic meads
adoption of workflows and protocols required part ofcoordinated care statug.he agency
hasadopted evidencéased interventions for MAT and the treatment of depressiothe
primary care setting andontinuesto use the Collective Medical platform for coordination of
care for at riskpatients andcollabaate with communitybased organizations.
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1 Integrated Care Criteria UnmeWhile there are no integrated care criteer currently unmet by
ISHC, they have had significant staffing challenges throughout the COVID pandemic resalting in
decrease in the numbyeof behavioral health providers available within their organizatit8HC
continues to refer patients to other oamizations that do have capacity to meet the behavioral
health needs of their patient population and collaborate with commubiged orgaraations to
address needs related to social determinants of health.

1 Major AccomplishmentsDuring thereporting period, ISHC has continued their implementation
of a new health information system that will allow them to continue providing integrated health
care services to their patientver the course of the demonstratiolfgHC has successfully
implemerted an interdisciplinary care team that partners behavioral health providers with
primary care providers and nursing staff to regularly review careeteli/to the most complex
patientsthey treat.

1 Major Barriers/Setbacks to Achieving Integrated Car&uSteDuring the reporting period, ISHC
has lost several key staff members responsible for monitoring of integrated health care
processes While this ha not directly impacted the delivery of care to their patientsloes
stress their system and plackd sustainability of some integrated healthcare processes at risk.
It hasalsoimpacted their ability to report on the quality of care delivered to theatients,
including participation imeportingoutcomes measures for the demonstratiomheRegion 7
IDNteam continues to be in regular contact with ISHC to offer support and assist with
collaboration across the region.

Littleton Regional Healthcard LRH)

1 Current Status:Coordinated and integrated care status in progress

91 Integrated Care Criteria MetAt this point in timeLRH is successfully using technology to
identify at risk patients and plan and monitor their care.

9 Integrated Care Criteria UnrheAll other categories of integrated care delivery remain in
progress at LRHVhile the CCSA has bebuilt into their health information system, and
pediatric and universal screenings are occurring regularly, the is not yet widely used by all
primary @re providers at LRHThis partner was not able to adopt protocols for the use of the
regional multidsciplinary core team during this reporting period, and also lost portions of their
behavioral health team during théOVIOpandemic Additionally, thisagencyhas not fully
implemented a standard of care reflecting the adoption of evidence based intéovenfor the
treatment of depression in the primary care setting and has not formalized relationships with
communitybased organizations through the ddepment of documented workflows and joint
service protocols.

1 Major AccomplishmentsDuring the reporing period, LRH successfully took over the-tiaglay
operations of theDoorway in Littletonwhich had previously bedmndled by Véeks Medical
Centerthrough a contracted relationshipr his involved hiring staff for theoorway and
implementingpolicies and protocols so care to individuals already connected tDdloeway
would experience uninterrupted service delivers part of that process, the gfaat LRH have
worked to strengtherrelationships with the WARM team at NCHC and felldiv 7partner
North Country Serenity Center for recovenyiented supports of their clients.

1 Major Barriers/Setbacks to Achieving Integrated Care StdiB$ has comtued to struggle with
the hardwirirg of processes required under this core competency proj€ansistently
throughout the demonstrationthe primary care practice has lacked adequate staffing to
dedicate efforts towards garnering bury for process chareg and monitoring them for
successil implementation Most recently, the COVID pandemic has resulted in a significant
decrease in the size of primary care and behavioral health workforce at TRslhas also
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decreased thénformation technology staff wi are instrumental in the modificetns necessary
to hardwire integrated care practices in the health information system so information can flow
smoot hly between all providers involved in

Memorial Hospital

1
1

Current Statusintegrated cae in progress

Integrated Care Critea Met: Memorial has met most requirementsr both coordinated and
integrated care status, including successful use of a multidisciplinary core team, use of
electronic means to share information among members of thiéeepds care circle and adoption
of workflows and protocols required under coordinated care practiddditionally, they have
successfully adopted evidentased interventions for botMATand the treatment of
depression, andisetechnology to identify atisk patients, plan their care andonitor their
progress toward goalsMemorial has successfully established formalized relationships with
communitybased organizations working to address needs related to social determinants of
health, most notably a pdnership with recovery communityrganizations to provide 24/7
recovery supports to individuals with Substance Use Disorder seeking treatment in the
Emergency Department.

Integrated Care Criteria UnmeThe only criteria currently unmet by Memorial Hdspis the

use of a CCSA that indks allLOrequired domains.Over the course of the reporting period,
multiple conversations have been held betwd@&iN7team and staff at Memorial, but the

formal use of all 10 domains has not yet been confirm@dff feel confident that all areas are
being queried regularly byroviders but not all domains are easily documented within the
health information system and it is therefore difficult to verify that all providers are querying all
domains on an annual basis.

Major AccomplishmentsDuring the demonstration, Memorial has successfully implemented a
new health information system that provides them with more robust opportunities to use and
share information across multiple disciplines and agendiésmorial hasalso successfully led
the way on a regional collaboratiin the Mount Washington Valley, partnering with Saco River
Medical Group, Children Unlimited, and Visiting Nurses Home Health and Hospice of Carroll
County, to provide care coordination servicesataisk children and failies in their region.

Major Barriers/Setbacks to Achieving Integrated Care Staflis most notablechallengeto
successful implementatioaof initiatives recommended under the demonstration has been
Memorial'saffiliation with its parent organizationlaineHealth Memorial is the only
MaineHealth facility in the state of New Hampshire, but its organizational hierarchy requires
authorization from the parent system before implementing large scale projectsdifkeection

to the Colective Medical platfam or alterations to Health Information System processkscal
leaders are supportive of the initiatives set forth in tRegion 7 IDNroject and

implementation plans, but are not always able to realize adoption or implementafipnoject
components ithe recommended intervention is not aligned with thrategies and focus areas
for MaineHealth.

Northern Human Service@NHS)

il
il

Current Statusintegrated Status met

Integrated Care Criteria MetNHS continues to meet all requiremts of both coordinatel and
integrated care practice including the effective useeaifhnology to communicate with partners
identify at risk patients and plan their catbe hardwiring of workflows and protocols as
required under the integrated care taria; and strong collaoration with social service
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organizations whose work addresses the needs of NHS clients related to social determinants of
health.

9 Integrated Care Criteria UnmeThere are no criteria currently unmet by this partner in the
integraed care status categgr

1 Major AccomplishmentsNHS has successfudlyenedtwo integrated health care clinics in the
region, one in Berlin and the other in Littleton. These clinics are operating through successful
collaboration with local primary caigracticeswho staff cinics that are physically located within
the community mental health center While the volume of patients receiving primary care
services in these clinics is not high, access to primary care in a familiar and comfortable setting
has been significant fahe patients served by those clinics.

1 Major Barriers/Setbacks to Achieving Integrated Care Stadgsshared in prior reporting
periods, one of the most significant barriers experienced by@immunity Mental Health
Center(CMHC)s the recruitment and retention of experienced workforce membeZ8/HC s
are attractive to new professionals becauge clinicshave the ability to mentor and supervise
emerging behavioral health professionals as they work towards full licensuretiicegion in
their fields. The reimbursement model under which CRH#Hn the state of New Hampshire
operates, howevermakes it difficult for these agencies to offer competitsaaries As a
result, there is regular turnover of staff as newly licenaed certified professionals seek similar
work with higher pay apther agencies within the region.

Saco River Medical GrpSRMG)

1 Current Statusintegrated Care in progress

1 Integrated Care Criteria MetSRMG has met most requirements for integrated|treaare,
including the adoption of evidence based interventionsNtXTand the treatment of
depression, the use of tecbiogy to identify at risk patients, plan their care, and monitor
progress on those care plan goals, and collaboration with sociabsupanizations.

1 Integrated Care Criteria UnmeDespite having adopted all required integrated health care
practicesthis partner has not yet met integrated care status because they have not fully
implemented two key processes under the coordinatadeccriteria At this time, SRMG has not
fully engaged in a multidisciplinary core team that meets the criteria set forthe core
competency projectso has not met criteria for the multidisciplinary core team composition, or
the monthly case consultians.

1 Major AccomplishmentsDuring this reporting period, SRMG has successfully entered into a
collaborative care agrement with Mount Washington Valley Supports RecodtyVVSR)
providing necessary primary care services to MWVSR clients and reBRMG patients to this
RCdor recoverysupports SRMG has also been a longtime participant in the Memorial
Collaborativewhich provides care coordination services to at risk youth and families in the
Mount Washington Valley.

1 Major Barriers/Setbacks tochieving Integrated Care StatuSRMG continues to be an engaged
partner inthe region,but as with other practices in ¢harea, staff bandwidth and access to a
psychiatrist continue to be barriers to full adoption of a multidisciplinary core team.

WeeksMedical Center (WMC)
1 Current Statusintegrated care status met
1 Integrated Care Criteria MetWMC has maintained all ggirements for integrated care status
for several reporting periods. At this time, a culture of integrated healthcare delivery leas be
hard wired with this partner, and they continue to deepen the relationships between physical
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and behavioral health pragders both within their organization and with other organizations
across the region.

Integrated Care Criteria UnmeAt this time,this partner has no unmet requirements for the
delivery of integrated healthcare.

Major AccomplishmentsWMC has beededicated to the implementation of integrated
healthcare processes and enhanced care coordination for several years now. Their largest
contribution to the regional adoption of integrated healthcare was the implementation of the
North Country Recovery Ceat This is a substance use disorder treatment program embedded
in the primary care practices of WMC, which has been partially fundirRelgion 7 IDN. As a
result of the extensive work done by WMC to hire the necessary workforce and establish
standardsof care and protocols and procedures for the program, the North Country was well
positioned to offer clinical services at the two Doorvagations in northern Grafton and Coos
County. At the start of the statewide Doorway initiative, they were the onty Boorway

locations in the state that offered clinical services on site. During the reporting period, NCRC
has expanded into the Colelok and Littleton communities, further extending the delivery of
outpatient Substance Use Disorder treatments acrossdiggon.

Major Barriers/Setbacks to Achieving Integrated Care Stadgsnoted with other Region 7 IDN
partners, WMC has achieved intaggd care status primarily through the expansion of its
primary care practice, adding additional clinical servicemtaleeady robust primary care

setting. While this has certainly achieved the delivery of integrated health care for patients in
their cachment area, these services are primarily available only to patients of WMC.

White Horse Recovery in behavioral heakkrvices (WHR)

T
1

Current Statusintegrated care in progress

Integrated Care Criteria MeMVHR has fully implemented a CCSA, adoptetbpais to

leverage the regional multidisciplinary core team, and adopted all required workflows and
protocols to meet H criteria for coordinated care practice. It has also implemented evidence
based interventions for MAT and established a process bghatkchnology is used to identify

at risk patients, plan their care and monitor patient progress towards their gd#is. has

largely been achieved through the implementation of a health information system which started
in the fall of 2019 and was compéel in the early months of the current reporting period. WHR
has also successfully documented workflows and jointisemprotocols for their collaboration

with other social support organizations in Carroll County.

Integrated Care Criteria Unme©nly wo criteria of the integrated health care status remain
unmet at this time. The first is that WHR is still workingjrialize an electronic means to

ensure timely communication of critical information to other partners on the care continuum.
They are crrently in the process of joining the Collective Medical network to achieve this goal.
At this time, they are also wking to document organizational adoption of an evidehesed
intervention for the treatment of mild to moderate depression. A behavibealth consultant

had been engaged at the end of last year to assist with the development of protocols like this,
but his time with WHR did not continue after the start of the pandemic, so this project is still in
process.

Major AccomplishmentsWHR ha made significant strides over the course of the
demonstration. They began as a relatively small organization witted sustainability, but

have leveraged their connectivity to the IDN and funding through incentive payments to create
and implement a gstainability plan that has positioned them to serve the region well for many
years to come. This has included the aauction of behavioral health services to their recovery
organization, which has allowed them to enroll as a participating providenimder of
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commercial and government payer programs. During the reporting period, work began in
earnest to build a lamgy facility that can accommodate residential services and provide
additional space for outpatient services delivered through the recopargrams. This project

is anticipated to be complete in early fall, at which point in time the existing buildingawvill
renovated to become sober living housing that can be used for individuals awaiting placement in
residential facilities Finally, WHRas spearheaded efforts to develop and implement a team of
recovery support volunteers who can respond to patientsérd at local emergency

departments in Carroll County. Work began on this project in the previous reporting period as
they collaboratedvith Mount Washington Valley Supports Recovery on this initiative. The
project has been so successful that WHR hakeaduring the current reporting period to

spread these services to Huggins Hospital in southern Carroll County.

Major Barriers/Setbacki® Achieving Integrated Care Status:primary challenge for WHR has
been the lack of an electronic record systemttban facilitate the collection of CCSA data,
transmit information to other care providers involved in clients care, and be used tafigant

risk patients in order to provide them with integrated care. WHR has made significant strides in
the last six maths as they have completed the implementation of an electronic medical record
system and engaged with Collective Medical to help overcthis barrier. Additionally, they

have worked diligently during the reporting period to adopt all of the requireitfad and

protocols outlined in this project. At this time, their primary barrier to the delivery of integrated
care is actually the l&oof affordable housing for members of their integrated health care
workforce. It is necessary to have a reliable imteey of affordable housing for professionals
because there are not an adequate numbers of behavioral health professionals currengly livi

in the region, so when new hires are made those professionals are relocating and need a place
to live. Carroll Counthas already experienced a shortage of housing inventory for a number of
years, but the situation has been made worse through the C@atidemic as owners of second
homes have moved from their primary urban locations to a rural setting with lower inadenc
rates of the virus. These homes have traditionally been available as ahdrtongterm rental
solutions for professionals moving tioe area but are no longer available.

White Mountain Community Health Center (WMCHC)

)l
)l

Current Statusintegrated caranet

Integrated Care Criteria MetAs is the case with Weeks Medical Center, WMCHC has
maintained integrated health care status for seafereporting periods. All criteria are met, and
this partner now regularly engages in continuous quality improvementgsses aimed at

further refining adopted protocols and workflows to continue enhancing their delivery of
integrated health care.

Integrated Care Criteria UnmetAt this time, no criteria for integrated care remain unmet
although this partner noted thaduring the COVID pandemic some of their processes changed
to accommodate their shift to telehealth services. For example, the COfpicaly

administered in a paper format and it was not possible to continue that process in the virtual
visit environmat. While the paper forms may not have been used, the queries around social
determinants of health continued to be made as providersramted directly with their patients
through video conferencing and telephone calls rather than receiving data froi@@&A

through their clinical support staff. Both providers and patients have expressed increased
satisfaction with this process. As igithhabit, WMCHC is now evaluating altered processes
implemented during the pandemic to determine which should be hareldvmoving forward.
Major AccomplishmentsWMCHC is an excellent example of an integrated health care partner
who has leveraged techimgy to improve the integration of the services that they offer, and
have leverage the information on the Collective dital network not only to improve the
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guality of care provided to individual patients, but to improve overall service delivery at the
organizational level. They have also consistently partnered with other organizations to ensure
that social needs of thepatients are met. The most recent example of this partnership is
WMCHC’" s entry into a coll abor ati$rgpertingperiod, agr eem
sharing referrals from MWVSR to WMCHC for primary care services, and in the reverse for
recovery sipport services, for their shared patients/clients.

1 Major Barriers/Setbacks to Achieving Integrated Care StaAusrimary barrier to cotinued
success for WMCHC is that their pathway to becoming a Federally Qualified Healthcare Center
(FQHC) has not ybeen realized. WMCHC currently has status as an FQHC Look Alike practice,
and they have adopted all of the processes and patient cedteredical home philosophies
required of FQHCs but have not yet been successful in receiving FQHC status. Aglesesult,
lack access to the federal grants that support the innovation of FQHCs around the country. This
inequity was felt strongly durindhe COVID pandemic when the CARES act was written to
provide relief to FQHCs but remained silent on support for FQHICAld® practices such as
WMCHC.

Budget

Providea narrative ana brief project budget outliningctual expenditures angrojected cost$o support
the community projectvhichmust include financial reporting.

Budget Period: 01/01/2017- 01/01/2018- 1/1/2019 - 7/1/2019 - 01/01/2019- 1/1/2020- 7/1/2020 - 01/01/2020- 01/01/2021-
12/31/2017 12/31/2018 6/30/2019 12/31/2019 12/31/2019 6/30/2020 12/31/2020 12/31/2020 12/31/2021
Core Competency oY 2017 ct:zﬁ:::::v CY 2019 January w;ii::‘:rw ct:gg:::‘:::v CY2020lanto | CY 2020 lulyto o 2020 or 2021
Actuals ACTUAL to June ACTUAL ACTUAL ACTUAL June ACTUAL | Dec PROJECTED Projected Projected
1. Total Salary/Wages
2. Employee Benefits
3. Consultants
5. Supplies:
Educational
Office 54,650 5707 5558 5456 51,014 5351 5208 5649 5174
6. Travel $3,560 $3,159 $972 $972 51,945 5211 $452 $662 $452
7. Occupancy
8. Cument Expenses
Telephone
Postage
Subscriptions
Audit and Legal
Insurance
Board Expenses
9. Software $2,127 $1,144 51,855 52,999 5646 5748 $1,393 5434
10. Marketing/Communications 55,218 512,986 5860 5923 51,784 582 570 $152 541
11. Staff Education and Training $5,335 $1,307 $1,307 $2,615 $905 $317 $1,220 5317
12 Subcontracts/Agreements
13. Other (specific detail mandatory):
Current Expenses: Administrative Lead
Organizational Support 57,851 56,503 51,415 $1,321 $2,735 5761 5692 51,453 5402
Support Payments to Partners 5315,939 5498402 5128,340 5198,969 5327,309 543472 5637,781 5681,253 5469,266
TOTAL $ 444,143 $ 677,601 5 243,801 | $ 296,956 | § 540,758 5 118,348 | § 701,297 | § 819,646 5 506,542

Consistent with all prior reporting, report begins with January 1, 2017 utilizing capacity building funds to maintain infrastructure. (Rounding maw slightly impact tatals by $11

At the beginning of thelemonstration, Region 7 opted to take the approach of budgeting based on how
incentive payments are earned. This approach has been used for staffing as waitner requests for

funds and was adopted because partner proposals and staff time often touttiple DSRIP projects
concurrently. Expenses have therefore been allocated as a flat percentage across project areas, with the
region setting out initily to roughly budget the funding across projects in parallel to the proportions in
which the incenive payments were earned.
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As funding uncertainties mounted in 2018 and 2019, the region maintained the original allocation rather
than making the shift inite weighting from the statsvide projects to the core competency project.

This has resulted in altations of approximately 42% of funding to state projects, 36% to the core
competency project and 22% to community projects for the life of the DSRIPogeexpenses for

the remainder of the demonstration include anticipated costs for infrastructta#isg, subscription to

the Collective Medical Network and distribution of remaining earned incentive payments to partner
organizations in support of theimgoing work to meet the goals of the DSRIP. Variances experienced to
date include:

1 Reductions inncentive payments available following decreased county contributions for years 3
and 4

9 Failure of the region to meet 100% of incentive payment targetddoh process and
performance measures

9 The restructuring of infrastructure staffing in line witeaeased funding earned by the region,
the rationale being that if there was less money available for partner organizations, the
infrastructure team shoultbe similarly reduced.

The Region 7 IDN governance infrastructure is continuing to work to idémifyest way in which to
utilize remaining funding. Topic spending areas include workforce development support through an
increase in Community Health Wetts in the region and partner incentive payments, lbegn support

of technology infrastructure tlough dedicated subscription to Collective Medical and the distribution of
any remaining incentive monies across partner organizations in a tiered fashied ba their

contribution to success of the DSRIP goals.

IDN Integrated Healthcare Project: Achievemt of Coordinated Care Practice
and Integrated Care Practice Designation

Use the format below to identify the total number of practices/providers who raslgeveddesignation

as a Coordinated Care Practice or Integrated Care Pratiitds are expected to make continual progress
toward achieving their projected number of designated Coordinated Care Practices and Integrated Care
Practices.

Achieved Total Goal Baseline Number Number Number
Number Designated Designated Designated Designated
Designated 12/31/18 6/30/19 12/31/19 6/30/20
Coordinated 13 7 6 7 7

Care Practice

Integrated Care | 9 0 5 5 6
Practice
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Projecs C Care Transitiong-ocused

Narrative
Provide a detailed narrative which describes the progress made duringeihisting period.
Network Membership

During the reporting period afanuaryl throughJune 30, 202Mo partners have left or joined the
network. The information below speakstogh pr ogr ess t hat Region 7 | DN ha
Transi ti o ty®rojec@armpihisireporting period.

Key organizational and provider participants

Organization/Provider AYEEME S

(YIN)
Carroll County Department of Corrections Y
Famly Resource Center at Gorham Y
Tri County Community ActioRrogram Y

Regional Progress

Region 7 IDN partners selected project C1: Care Transition Teams to increase needed support critical to
individuals with serious mental illness as they transitiamfithe hospital setting back into the

communi t vy . sprojett planspedfically dlled out the facts that over ten percent (10%) of

inpatient readmissions in Region 7 were for individuals with behavioral health factors;tthaty

percent (32%)of he regi on’s Medi cai d popicatomandtbirttwdh ad a beh
percent (32%) of the target population accounted for fiftywo per cent (52%) of the 1
department visits in 2015. Using data available at the time, R&QIDIN partners also knew that

frequent emergency departmenttilizers (those who visited the emergency department 4 or more

times in any given year) made up only four percen
for thirty-five percent (35%9)f all emergency department visits in 2015. Partners atswidered the

strong likelihood that in some cases, readmissions may be more related to access to community

resources and support than they are to clinical decompensation.

As noted in the origirigroject plan, Region 7 IDN partners selected Care Tramditams as a
community-driven project after consideration of the feasibility of implementing the Critical Time
Intervention model. IDN participants agreed that the model would increase cagattgnhance care
transition planning currently in placdaticipants identified several areas that could be addressed
through this project, including such things as:

1 Recidivism that occurs and significantly burdens loaphcity.

9 Education for patientand families about the unique needs of transitioning back the
community; and

i Effective discharge planning that includes effective feedback and faifpw

The Region 7 IDN implementation plan established an aim for the region to work together with four
other IDNs across the state to implement the Critical Timervention (CTl) model. The intent of this
initiative was to prevent homelessness and other adverse outcomes in people with mental iliness
following discharge from hospitals, sheltepsisons,and other institutions. Goals included providing a
number d training opportunities for teams in the region interested in implementing this model, the
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development of a CTI toolkit containing the documents, protocols and guidance necessary to
successfullymplement CTI at a regional level, and the following prograrmets:

9 120 individuals served by CTI by December 31, 2018
1 3 partner organizations implementing CTI by December 31, 2018
9 15 CTI workers positioned in Region 7 IDN by December 31, 2018

Interestingly, despite the rationale for selecting this commusdtyven project being so heavily based on

the utilization of clinical resources, none of the Region 7 IDN partner organizations who ultimately
adopted the CTl model and have continued using it througlthe demonstration period are providers

of physical or behwioral health services. Instead, they are social service teams whose case
management work has enhanced the clinical services infrastructure by collaborating with and facilitating
t h ei r joarheysaacrdssthe continuum of care. The teams are kranelgble about available

services and resourcéscludingsupport groups, social services, financial assistance, transportation
assistance, nutritionaupport,and emergency housing assistance.

Partner specific updates

Carroll County Department of Corrections (CCDoC)

1 Although CTI processes have continued at the Carroll County jail as they have in prior reporting
periods, this partner reports that there are fewer people coming to the facility iregg. Once the
pandemc started, there was a push to get more people out of the facility and delays in court cases
and adherence to bail reform guidelines resulted in fewer people entering the jails. At the time of
this report, the census in the jailapproximately 1/6 ofte f aci | i t y. Thishascteadd c ap ac
some fiscal challenges because the facility still has to operate with at least a minimum safe staffing
level, so there has been no reduction of overhead. When this is added to aimdurct
compensation baston a lower census of incarcerated individuals, the facility was forced to reduce
some of the services previously provide@roup therapy and support meetings have been
discontinue based o@DC recommendations, but the staff hareanged for inmates tindividually
move through programs Additionally, the facility has purchastblets for all inmates so they can
download music and movies. The tablets also include free email service so inmates can correspond
with their familiesat no charge, and in theear future the facility hopes to have the capability to
use the tablets for video visits with friends and famiBespitethesechallenges, the TRUST-&udry
project was still able to provide CTI services to 6 new individuaisgithis reporting pend.

9 Carroll County Department of Correctiongted that, after nursing homes, the next greatest
prevalence of COVAIR is in correctional facilities. In general, correctional facilities in the state of
NH have largely come througimscatheddue to the eféctiveness of th@rotective measures that
were put in place Saff is cognizant that the potential exists for things to be adversely impacted in
the long termas a result of changes in processes and programrbimigat this time here is a very
limited number of people in the facility and they have maintained mental health programming and
continued to provide SUD services on an individual basis. AdditionalligageManager who
serves as the CTI Supervisor took time during éperting period to comte a telehealth
certification process, based in part on compelling datachshows that some folks do better with
this model. During the pandemic, the case management staff have provided some services using
telehealth technologynd some in person. Bed on these experiencethe staff at Carroll County
Department of Correctionsave put a proposal together for a hybrid model that leverages
telehealth solutions to provide followip care to individuals across the state. This s the
Carroll Countyeam to help peers in other counties who have limited resources ensure that services
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continue for their incarcerated individuadsss par t of -engyprogrdmaicciudingpogt’ s r e
release.

9 The facility is also monitoringctivities around the contry aimed at decreasing the populations in
correctional institutions in order to decrease pandenetated risk. This partner noted that the
American Civil Liberties Unitnas been arguing to get people out of jails and prisorsetan
COVID risk, and these efforts may actually resul
incarcerating. The CTI team noted that this pandemic has raised issues of inequities inahe soc
determinants of health in rural regions, and as fadeiitare emptied to address COVID risk, there is a
strong likelihood that there will not be significant evidence to show that these releases have a
negative impact on the communityOn the other had, there are concerns about increased
instances of substare u®, domestic violence, and other negative impacts of social isolafitvere
is also concern that people in community are experiencing other forms of trauma related to the
pandemic, and aurge inposttraumatic stress disorder may be on the horizon.

Family Resource Center (FRC)

1 Family Resource Center uses the CTl model in their Strengths to Succeed Program. Agency staff
noted that, during the reporting period, they have increased the numibevarkers who have
joined the weekly CTI meetings, despit@ having had any formal training. The staffensthe
Strengths to Succeed teamtherwise known as Parent Partnehsive leveraged these meetings to
gain a general understanding of CTI methodgl As the reporting period has progressee, th
organizaton hasfocused staff training efforts on emccurring disorders to meet the needs of the
clients they serve. In addition, the agency hocontinued efforts to ensure thagverystaff
member dtainsCRSW status, which positions the organization tdityuar Medicaid
reimbursementon the services providedDuring the reporting period, the FRC provided CTI services
to 30 individuals.

9 During the pandemic, FRC transitioned services to virtsas\iy leveraging telephone and Zoom
technologies. ParerRartners continud to facilitate key supports for their clients, including
transportation to MAT appointments. FRC has also leveraged social media platforms to stay in
touch with families and shia education and parenting tips. While most other servitagpered
through remote channels, Parent Partnengt with their clients in person if necessary, while
adhering to masking and physical distancing guidelines. This partneredploat althoughthe
transition from in person visits to virtual visits oced smoothly, both parents and the FRC staff are
starting to show signs of Zoom buouit.

1 FRC reports that in the early months of ttegporting period,one of their Parent Partners (CTI
Workers)dedicated time and effort to the development and implematidn of aLife Skills program
which is designed to helparentslearnsomehousehold and financial management skills taee
necessary to live a heaifife as part of a healthy family. Whetag at Home orders were
announced FRC moved this classdwirtual format using ZoomAsthe state has begureopening,
FRC haseturned to an irperson format for these classes, holding thenparks and playgrounds in
order tomaximize the capacity dhe class whil@adheiing to physicatlistancingguidelines

1 FRC also maintained several support groups during the reporting period. The center serves as the
local hub for recovery meetings in the area and is focused on expanding these offerings.
Additionally, during the reporting period FRC created a new stgpoup calledParenting the
Second Time Around (PASWA)ch specifically targets grandparents who are raising their
grandchildren.
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Tri-County Community Action Program (TCCAP)

i TCCAP continues tperate their Homelessness Intervention & Prevention (HiByram using the
CTI model to integrity Theycredit much of their ongoing success with letegm housing
placementsreduction in shelter lengths of stagnd recidivism to the phased intensity approach of
the model. During the reporting period, TCQra8 reorganized its programs aimed at addressing
housing insecurity to allow for more innovation in their program offerings. TCCAP reports that they
are workng to test a Housing First model, and have positioned one leader whose primary role is to
conveneregional partners to discuss innovative programsbetter address the root causes of
homelessness in Cods, Carroll and Grafton Counties.

1 As part of pandemicesponse, TCCAP is working with other community action programs (CAPS) to
stand up the CARES Awbney distributed to CAPs for the purposes of eviction mitigation. The CAPs
are leveraging online tools througtww.NHCAR .orgthat allows any resident of the state to identify
their local CAP office and submit an imguiorm electronically. This inquiry form helps TCCAP
determine whether housing issues are tied to financial hardships resulting from the @OVID
pandemic,or more longterm situations that were already in motion but exacerbated by the
pandemic. Part ahe early screening process includes consideration of whether an individual
would benefit from connection to a HIP specialist for intensive suppdi@CAktends to offer
case management services to every person seeking assistance but will not méndate

i TCCAP, along with other housing intervention programs around the state, is expecting to serve a
large population of NH residents who have not had toagegsocial service agencies in the past but
are now in a position of needing assistance due toghrdemic. TCCAP acknowledges that this
expectation is primarily fed by anecdote and not hard data. There have been concerns for some
time about how vulnerble the general population already was prior to the pandemic, so it has been
hard to gauge how pr&rious the situation has been under the emergency order. TCCAP anticipates
that clarity on this issue will not be available until the eviction utility stffiprotections end. As
referrals are screened, TCCAP intends to refer any person who was dedadgton billsat the
start of the pandemic to a HIP specialist because the agency has programs oth€otioaavirus
Aid, Relief, and Economic SecuritARES) Adtinding to assist with the mitigation of evictions that
aren’t COYDuriny the redoréing pedad, this partner provided CTI services to 118
individuals.

1 TCCAP notes that they have seen one notable trend as the isolation and sociaidgsteas been
imposed under the pandemic. HIP specialists report that they have seen sevitwgit afients
really decompensating under isolation, bringing
been visible before. Although it has takems®time to parse out, the deterioration (which has
included hallucinations and paranoid behaviaegms related not to SUD but instead to the mental
stresses created by isolation and parents having to facilitate remote instruction for their children. In
some cases, the severity of symptoms is makirgerty ownersworry for the safety of their
build ngs and ot her tenants, which challenges the s

Project Targets

From the Evaluation Project Plarse the format béow to provide a lisbf the progress towardargets or
goalsthat the programhas achieved Targets required by the STCs, include but should not be limited to:

1 Number of individuals served (during reporting period and cumulative)
1 Allperformance measures identified in the evaluation project plan.
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Target Progress Toward Target
Performance Measure Name (by As of As of As of As of
12/31/18) 12/31/18 | 6/30/19 12/31/19 6/30/20
# of individuals served by CTI 120 196 344 482 636
# of partner organizations implementing CTI 3 3 3 3 3
# of CTI workers positioned in Region 7 IDN 15 37 37 36 40
Budget

Providea narrative andx brief project budget outliningctualexpendituresand projected costs to
support the community projecivhichmust include financial reporting.

01/01/2017- 01/01/2018- 1/1/2019 - 7/1/2019 - 1/1/2019 - 1/1/2020 - 7/1/2020 - 01/01/2020- 01/01/2021-
Budget Period: 12/31/2017 12/31/2018 6/30/2019 12/31/2019 12/31/2019 6/30/2020 12/31/2020 12/31/2020 12/31/2021
CY 2018 January CY 2019 January Y2019 Julyto | CV2019 January CY2020Janto |CY 2020 July to Dec
CY 2017 tD:E_;ETEE[ to June ACTUAL D:?[rljzfr tD:E;E::)E[ June ACTUAL PROJECTED
Care Trans Actuals CY 2020 Projected CY 2021 Projected
1. Total salary/Wages
2. Employee Benefits
3. Consultants
5. Supplies:
Educational
Office $968 147 $116 $95 $211 $73 $62 136 $36
6. Travel 368 $202 $202 $405 $a4 $94 137| $94
7. Occupancy
8. Current Expenses
Telephone
Postage
Subscriptions
Audit and Legal
Insurance
Board Expenses
9. Software 213 $238 $336 $624 $134 $155 290 $90
10. Marketing/Communications $1,086 2,369 3179 $192 $371 $17 $14 33 38
11. staff Education and Training 522 3272 3272 $544 $188 $66 254 366
12. subcontracts/Agreements
13. Other (specific details mandatary):
Current Expenses: Administrative Lead
Organizational Support $1,624 2,236 8294 $275 5569 5158 $144 303 384
Support Payments to Partners 65,766 103,325 $26,708 $41,407 $68,115 $9,047 $132,726 141,773 $97,657
TOTAL $ 91,231 $140,409| $ 50,737 | § 61,798 | § 112,535 $ 29629 | § 145041 | % 170,575 5 105,415

Consistent with all prior reporting, report begins with January 1, 2017 utilizing capacity building funds to maintain infrastructure. (Rounding may slightly impact totals by 51}

At the beginning of the demonstration, Region 7 opted to take the approach of buddedised on how
incentive payments are earned. This approach has been used for staffing as well as partner requests for
funds and was adopted because partner proposals and staff time often touch multiple DSRIP projects
concurrently. Expenses have therefdreen allocated as a flat percentage across project areas, with the
region setting out initially to roughly budget the fundiagross projects in parallel to the proportions in

which the incentive payments were earned.

As funding uncertainties mounted 2018 and 2019, the region maintained the original allocation rather
than making the shift in the weighting from the statéde projects to the core competency project.

This has resulted in allocations of approximaé2@6 of funding to state projects, @6to the core

competency project and 22% to community projects for the life of the DSRIP. Proposed expenses for
the remainder of the demonstration include anticipated costs for infrastructure staffing, subscription to
the Collective Medical Network andsttibution of remaining earned incentive payments to partner
organizations in support of their ongoing work to meet the goals of the DSRIP. Variances experienced to
date include:

1 Reductions in incentive payments aval&afollowing decreased county coiiiutions for years 3
and 4
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9 Failure of the region to meet 100% of incentive payment targets for both process and
performance measures

1 The restructuring of infrastructure staffing in line with decreased funding earneldebsegion,
the rationale being thiif there was less money available for partner organizations, the
infrastructure team should be similarly reduced.

The Region 7 IDN governance infrastructure is continuing to work to identify the best way in which to
utilize remaining funding. Topic apding areas include workforce development support through an
increase in Community Health Workers in the region and partner incentive paymentgetomgupport

of technology infrastructure through dedicated subscriptio Collective Medical and the diiiution of
any remaining incentive monies across partner organizations in a tiered fashion based on their
contribution to success of the DSRIP goals.
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Projecs D: Capacity Building Focused

Narrative

Provide a detailesharrative which describes the progr® made during this reporting period.

Network Membership

During the reporting period of January 1 through June 30, 2020, Region 7 IDN had no members join or

leave the network. The information below speaks to the pesgrthat Region 7 IDN has made oa B8
“Expansion in Intensive Substance Use Disorder (S
this reporting period.

Key organizational and provider participants

Organization/Provider Agreement ExecutedY/N)
Ammonoosuc Community Health Services Y
Cods County Department of Corrections
Cods County Family HealBervices
Friendship House
Hope for NH Recovery
Huggins Hospital
Memorial Hospital
Mount Washington Valley Suppoif®ecovery
North Country Serenity Center
Northern Hunan Services
Weeks Medical Center
White HorseAddiction Center
White Mountain Community Health Center

<|=<|=<|=<|=<|=<|=<|=<|=<]|=<|=<|=<

Region 7 IDN Partner Specific Updates

Partner specific updates in thégction reflect narrative regarding their progress along the continofim
the project, and their total number of unique individuals served during the DSRIP period through June
30, 2020.

Ammonoosuc Community Health Services (ACHS)

ACHS continued tprovide Medication Assisted Treatment (MAT) to patients in need during the
reporting period, with one new patient initiating treatment at the beginning of the year. CQ¥ID

made enrolling new patients difficult and tracking prescriptions and pill cauntsallenge due to the
closure of inperson visits. During the pandemic, ACtiecided to furlough the behavioral health case
manager who had been previously working with North Country Serenity Center (NCSC) to provide
services and mutual referrals for comon clients. The BH case manager position has since been
eliminated and theduties have been absorbed by other ACHS Behavioral Health staff. Mutual referrals
bet ween ACHS and NCSC continue and ACHS has begun
patients with more resources and wrap around services during their recovesanhsif maintaining

similar services within their own walls.

Co0s County Department of Corrections (Co0s)

Following an initial period of planning and policy development with @téd partner Northern Human
Services (NHS) in the last quarter of 2019, @ad@sched its Case Management and Medication Assisted
Treatment (MAT) programs in January, referring incarcerated individuals with a known release date to a
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case manager employdry NHS. In an effort to make a strong use case for the sustainability ef thes
programs, a conscious decision was made to work with the most complex individual$ fiisproved

to be a solid strategy, with the first case serving as an excellent exarhible power of intensive case
management services as a reentry strate@pos reports that the first individual enrolled in the

program was identified as having significant substance use disorder, a long history of criminal recidivism
and unemploymentpoor connections to health care services in the community, and stetedated
separation from his child. By working with the case manager prior to release, this individual was able to
be connected to a primary care provider in community, begin MAT priceléase, and experience a

soft handoff to health and human service agencipsen release.Since that time, he has obtained

gainful employment, been reunified with his child, and has remained in recovery several months after
his incarceration ended.

TheCOVID pandemic introduced an interesting challenge to the success of this pgom . Cobds Coun
facility is located in West Stewartstown, very close to the Canadian border. When the pandemic led to
the closing of theAmerican Canadiamorder, the case mnager working with the jail could no longer

cross from her home in Québecwmork with clients in personAt the same time, recognition that
correctional facilities were highly susceptible to COVID outbreaks also resulted in Cots County adopting
policiesthat restricted outside access to the facilit€o6s requested and receiva@daining &

Technology funds from the IDN for the purchase of telehealth equipment that could be used to allow
case management services to continue despite these barriers tddatigling program. Although it took
several months to acquire and set up thecessary equipment for use in the jail, by June the equipment
was in place and case management services had resumed. In the interim, leaders from several jails
around the statebegan discussions regarding the possibility of leveraging telehealth tegfiesitm

bring case management services from facilities withdelleloped programs to other facilities around

the state that do not have these resourcd2rogress on both reenjrinitiatives will be monitored

through the end of the demonstration period.

Co0s County Family Health Services (CCFHS)

At the beginning of the reporting perio@CFHS continue to provide MAT services and tiastp

sessions at their Pleasantr&#t office so that patients had access to their primary care providers at the
same time These services were somewhat disrupted during the COVID pandérite patients
continued to have access to theMAT prescribers, groups were suspended temporarily while a location
could be identified that permitted gatherings in compliance with meatendations for preventing the
spread ofCOVIEL9. Staff also moved to saliva testimgstead of the more traditional urine drug screens
because saliva swabs could be performed in a parking lot and did not require patients to enter the
buildings Supportgroupswere restartedin June as soon as reopening began, asditable space
couldbe arranged at the Willow Street location. CCFHS reports that this wamiaal situation
because primary care was not on siteroviderdelt it was necessary torlmg groups back together in
person howeverbecause they were hearing from patientst they felt their recovery was lacking the
structure provideday these supporgroupmeetingsand increased the risk oélapse.

Friendship House (FH)

The Friendshiplouse used the beginning of the reporting period to continue progress towards

integrated care and updating services, policies, and protocols. In March, the facility chose to completely
close due to infrastructure challenges in meeting glirges and recormendations for COVHDO safety.

After three months of closure anda-eev al uati on of the site’'s capacity
many of which come from the more populated communities in Southern NH where €d©@VID

prevalence has beehighest, the agncy began a gradual reopening in June. Before GO3Mas a

concern, FH had successfully redesigned the clinical programs to be more effective for the clients

NH DHHS DSRIP Implementation IDN Process Measures Reporting Guide 50



served. The abrupt stop in services provided an opportunity to reevaluatevtiiisand contiue to
fine tune treatment protocols.

As plans were made for safe reopening, FH staff considered not only physical controls for the facility, but
also which programs could be carried out with clinical integrity in a physical space thattdesigned

to accommodate the social distancing guidelines recommended by state and federal officials. Ultimately
the decision was made to reopen to a lower census (4 to 6 beds) in the low intensity (3.1) program, and
gradually increase the census gmubgram offerirgs using a series of PDSA cycles that evaluate the

efficacy of the plan and adapt it along the way. While this approach set the facility up for a careful and
successful reopening, it meant starting with a census far below the kreak poiht on overhead

expenses, forcing the partner to operate at a loss as it gradually increased the number of admissions in a
safe way.

During the closure of residential services, FH continued to provide Intensive Outpatient services through
telehealth methods While it hadeen a useful approach for clients who want and have the ability to
participate, this structure has been a challenge for some clients who lack the necessary technology
(devices and/or connection) or privacy in their homes to participatectiffely. Dung the reporting

period, Friendship House has seen near doubling of new IOP admissions, although participation has
been declining in the last half of the reporting period.

Care coordination efforts were ramped up when the residential ot closed aFH, providing critical

support to clients seeking treatment. During this reporting period, FH implemented a referral process

for coordinating care outside residential service
program to refe clients to owpatient services and recovery coaching while residential services were
unavailable. FH has continued to collaborate with Ammonoosuc Community Health Services to secure
physicals for clients upon intake. In addition, the agency has beemgthening redtionships with

community-based partners and other behavioral health agencies as both clients and providers learn to
navigate resources during a pandemic. FH still hopes to offer Medication Assisted Treatment internally

in the future, but las continued taefer clients out to both Doorway sites in Littleton and Berlin at this

time rather than attempting to stand up a new service line during the current public health event.

Hope for NH Recovery (Hope)

At the beginning of the reporting periotiopewasprodii ng Regi on 7 | DN’ s Berl in
essential peer recovery supports using a combination of staff and volunteer recovery coaches. In March
2020, the center was closed due to CO¥®and leadership decided to dissolve the center ehtidue

to lackof capacity to provide services. Hope reports that, prior to the closure, they had entered into
conversations with The Family Resource Center (FRC) in Gorham to examine the potential to transfer
recovery coaching from Hope to FRC. Wihile transfer ha not yet formally occurred, FRC has been
diligently working over the last few years to train all staff as Certified Recovery Support Workers as part
of their sustainability plan. Hope remains operational at their central office in Manshbst does not

feel that it is feasible to reopen a center in Berlin at this time. Hope for NH Recovery is contemplating
withdrawal from the Region 7 IDN for the remainder of the demonstration because they are no longer
able to be active in the regioriThe Region 7 Iteam will continue conversations with this partner

during the next reporting period to determine next steps.

Huggins Hospital

Huggins Hospital continued their roll out of Medication Assisted Treatment services this reporting
period, following the launchin December 2019. They credit the vast experience of the providers who
joined their team in 2019 with the momentum that allowed them to continue adding 13 new patients to
the service after the pandemic disrupted most clinic operations. githsghas alsodgun participation
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with an initiative facilitated by the Foundation for Healthy Communities aimed at providing integrated
SUD services in the inpatient setting by September 2020. Despite having to retask many clinic staff
memberstothehosi t al ' espo@se, VHiugbins was able to pivot quickly to telehealth models,
allowing this partner to continue providing necessary resources to patients.

Littleton Regional Healthcare (LRH)

LRH continues to operate one of the two Doorway sites ferMlarth CountryRegion. LRH and North
Country Healthcare (NCH) continued to adjust to L
reporting period. LRH has continued to successfully provide Substance Use Disorder services directly
through the orway by utilzing staff recruited and hired in December 2019 as theircariract with

Weeks Medical Center for Doorway staffing drew to a close. Services in Littleton are now fully staffed

by LRH employees who are supervised by a Certified Medidatalssvith Dooway experience.

Clinical services are provided by a LADC, a MAT waivered APRN and a DO serving as the Medical

Director. TheLRHJoorwayadded Sublocade to its Medication Assisted Treatment options, serving 4

patients with this new optiodanuaryl andune30,2020.The team at LRH' s North C
Care (NCPC) continues to use the PH{3 a screening tool and facilitates referrals to the Doorway as

well as other SUD programs in the region, however the LRH physician practicdscdoaatly hae a

formal referral agreement in place with the Doorway. NCPC has expressed an interest in working to
implement aCollaborativeCareAgreementbetweenthe Doorwayand NCPGor their sharedclients

Memorial Hospital

During the reporting period, Memori&lospital has continued to offer the Integrated Medication

Assisted Treatment (IMAT) program, expanding program capacity by adding a rtwduytovider to

the SUD team. During COMB, this partner moved primarynal behavioral healthcare servicesao
telehealth model, only offering occasional office visits when absolutely necessary. The providers on the
IMAT team and prenatal program have been collaborating to offer more of the New Life prenatal
program group sesons virtually as well. An existipgpvider took on a leadership position in the SUD
programs and is working to obtain dual certification in both Addiction Medicine and Internal Medicine,
which will be a great asset to the program. Despite challenglated to implementing a telehealth

model, the IMAT program served thirteen new patients between January 1 and June 30, 2020.

Mount Washington Valley Supports Recovery (MWVSR)

MWVSR was fully staffed at the beginning of the reporting period and watkiimgrease the number

of individualsserved by their RCO. Their partnership with WHR to deliver 24/7 emergency peer
recovery supports services engaged 12 new individuals during the reporting period. Oncel@OVID
changed the landscape, recovery coachdapted to providing supports virtuglfrom Emergency
Department parking lots to ensure recovery resources were still available for individuals in need. Since
clients were not allowed at the center, recovery coach services were transitioned to telephonic
communication with the exception slome inrperson outreach for patients in hotels rooms or outdoors.

MWVSR was able to apply to the New Hampshire Charitable Foundation for funds to help them deliver
telehealth services by purchasing a new phone systathalso put some funds aside to phase

phones, tablets and | aptops for clients who can’t
through a way to remain HIPAA compliant and will collaborate with the WARM team to learn the

approach taken byheir staff during the pandemic.

Recovery meetings were suspended in AMdrch but resumed in June following social distancing

guideline, which includes hosting these meetings outdoors. During the reporting period, MWVSR
implemented two collaborative ¢a agreements with Saco River MediGabup and White Mountain
Community Health Center for syringe service progr
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allows individuals with syringe related injuries or needing HIV testing and/or prophylaxis timdida

be referred by MWVSR to thedocal agencies. The center also worked withChiiinty Community

Action Program (TCCAP) to help house homeless individuals seeking recovery services and resources.
Affordable housing remains a huge issue in Ca@olinty, although an agreement witHacal hotel was
made for temporary housing during the pandemic.

During the time MWVSR was closed 2 recovery coaches participated in virtual Ethics and HIV trainings.
Both of these staff members are now almost finidhmeeting the requirements to becontertified

Recovery Support Workers. Staff also participated in the New England Institute of Addiction studies

onl i ne. MWVSR's Endeavour House, a sober l'iving
COVIBEL9 restrictions which resulted in losicome for the center. The agency applied for GOFERR

funds to help mitigate this challenge until the program could begin working to full capacity in June under
the State’'s reopening guidelines.

North Country Health 2 y & 2 NI A dzY O b/ | / oaved@dModelQWARMS &a |y R wSO
The WARMeam has continued working to provide clients with recovery support services throughout

the reporting period. During the pandemic, the team lost one trained recovery coach (RC) but
continueddirect service delivery with the tea of three other staff. Just prior to the pandemic, the

WARM team had formalized agreements with Friendship House (FH) to provide interim services for
clients on the admission waiting list. These services includedding clients with education around

harm reduction, endocarditis and bloodborne pathogens while also assisting them with finding access to
adequate housing and addressing other needs related to Social Determinants of Health. The agreement
also engages thWARM team to provide aftercare sugp for Friendship House clients and help with

data collection, although these activities were suspended with the temporary closure of Friendship
House at the start of the pandemic.

In early March, as the Stay at Homreler was announced, the WARM teamnked to transition

recovery support services to a virtual setting which was HIPAA and CFR 42 Part 2 compliant. They have
used a combination of telephonic services and some Zoom capabilities to serve-tivadynew dents

during the reporting period. e team also pivoted to help gather more resources for the community

while clinical partners were busy responding to the pandemic. The WARM team stepped in to identify
connections in the community that could aid in timegration of health services anddtered

relationships with Recovery Friendly Workplaces and other community partners such as the Doorways,
police departments, NH Employment Security and food pantries to amplify crucial community
connections that augntged clinical services.

Multiple layoffs at some clinical partner agencies provided an opportunity for the WARM team to
collaborate with clinical service teams to accept referrals for case management services. As noted
above, ACHS was a significanttpar in these efforts as that FQHCshmade the decision not to rehire

for the CHW and Behavioral Health Case Manager positions that were lost. This is just one example of
the way the WARM team has been able to bridge gaps between other IDN partneang, acthe glue to

t he r egi nysuppsrtnetwacko v e

During this reporting period, the WARM team has increased efforts to collaborate with local Recovery
housing organizations to provide support for individuals who have been discharged due to m@lapse
choice. The WARM team has alsitigated a deeper relationship with Family Resource Center (FRC),
building a process through which WARM clients can participate in FRC programming not previously
made available to WARM clients. Life Skills trainifiigsexd regularly by FRC address awlemige gap
around household anfiscal managemerdkills that has been shown contribute to client relapses. The
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WARM team views this as a particularly important offering that strengthens the success of clients who
are seeking treatment and in recovery.

In the second half of the reporting period, WARM collaborated with the Recovery Community
Organizations in the region to create the North Country Training Collaborative. This partnership is
helping to explore and créa training opportunities to addregbie needs of recovery coaches and other
support service staff as they work to help clients reach their recovery goals. The Training Collaborative
is also working to provide trainings which meet the criteria for CediRecovery Support Workers with

an gye toward meeting the workforce expansion needs throughout the region. Prior to the start of the
pandemic, the WARM team hadierson Recovery Coach Academy trainings scheduled to be delivered
between March and Junélhese trainings were cancelled ag gprogram moved to virtual platforms,

and the WARM team has spent this reporting period working to obtain Connecticut Community for
Addiction Recovery (CCAR) approval to offer the training series online. After sopraigirogram

redesign, the WARM teanmeceived this approval in late June and will be offering the series through the
summer.

Finally, the WARM team assisted in the development of ASkPETRA, a program created by the North
Country Health Consortium undegaant from the Health Resources anehdces Administration that is
designed to help adults, communities, and professionals in Northern NH to understand, prevent and
treat SUD through assistance, connection, education, and recovery support. AskPETR¥RAMd teff
partnered to build a COVAIO resource directory in addition to the originally planned SUD directory in
order to fill the gaps left by external partners as they shifted their focus to GO/tBsponse efforts.
AskPETRA is working to collakieraith the Claremont Exchange ancethlCV/HIV Resource Center to
explore options for Harm Reduction services in northern Grafton and Cods Counties. The program also
focuses on providing education and awareness about bloodborne illnesses such as HepEINMEAIDS
and endocarditis, withite goal to promote the integration of treatment services for people with these
diseases- a treatment service not broadly available in the region.

North Country Serenity Center (NCSC)

NCSC continued to providssential peer recovery supports to the i@g/s recovery community during

the reporting period and enhanced existing collaboration with multiple agencies throughout the region.
This became increasingly important during the CGMIPpandemic when ipersm services and

recovery group sessions wesaspended. NCSC lost two staff members during the reporting period and
went through some internal staff changes to accommodate the new landscape for services. The agency
has engaged several volunteers to papate on the Peer Advisory Board, whiclwisrking with the

Council on Accreditation of Peer Recovery Support Services (CAPRSS). This Recovery Community
Organization (RCO) is working to get all accreditation pieces in place prior to a site accreditagyn s

NCSC is also working on multipletairgability efforts, including enrollment as a Medicaid provider so

recovery support services can be billed for and reimbursed. This will require staff being Certified

Recovery Support Workers (CRSWSs). The gigemdmost ready for this step, but stafembers still

need to finish supervision hours and take the CRSW ex@vu critical certification activities that have

been delayed by COI®. NCSC has dedicated time at the end of the reporting period tbastartual

CRSW study group and make iagable to anyone who wants to join. Their goal is to add this asset to

the workforce development efforts of the recovery community by allowing for collaboration between

agencies and providing a venue for curremrkforce to share lessons learned to uptog/new

CRSW s. The agency plans to | everage the upcomin
North Country Health Consortium s Wellness and Re

NH DHHS DSRIP Implementation IDN Process Measures Reporting Guide 54



In February, NCSC, and treily Resource Center (FRC) started a Seamnting Journey class with 12
parents enrolled. During the reporting period, the name of this class was changed to Parenting Journey
in Recovery. Due to COVID, the classes were suspended because the nailitee 14week

pr ogr a mkniscollabbratige @pproach made it unsuited for a virtual deployment. The agency tried
to utilize video conference technology to host a few other recovery groups but found it difficult for staff
and clients to participateffectively. NCSC did, however, find tttee 12-step meetings are able to be
offered successfully via Zoom, and in the Apdune timeframe this partner reports that there were

over 1200 logins for those meetings. Numbers for other meetings fluctuatedghout the period and

the organizatiorspent April through June preparing the office to resuménson recovery coaching
sessions in accordance with CDC and state GO¥/#afety recommendations. Due to space limitations,
in-person groups will natesume until a safer option is available.

NCSC has provided 36 new clients with recovery coaching during this period and served a total of 362
individuals with other services. Once the weather improved, NCSC hosted several outdoor events with

White Mountain Recovery Homes, including whifflelaalld ki ck ball games; they’r
hole tournament for next period. The organization also assisted with an unofficial NA campout in June,

where they served more than 50 people at each meal over the weekend. These combasgsty

events hae shed light on the growing issue of homelessness and hunger that exists in the region and
reinforced NCSC's concerns that people in the rec
during this period of Safer At Home isolation. NCSC has anatipplit with the NH Food Bank to

become a food pantry and continues to work with-Cdunty Community Action Program to provide

resources to the homeless population.

During the reporting period, NCSC a letsngs withamthdéri nu e d
RCOs affiliated with Harbor Homes. These meetings allow the local directors to collaborate across the
state on what’'s working best and provide support
completed more training during thperiod, including participation in the intensiveddy virtual New

England Institute of Addictive Studies. Two staff members complgtedRoles of Community Health

Workers and Support Specialists: The Path Forveatdining hosted by th& CHO team ddartmouth.

NCSC is very eager to have access to virtual Community Health Worker trainings when they come
available.

NCSC has continued to collaborate and strengthen existing relationships with multiple partners
throughout the region including WARM ,émdship House, Ammonoosuc Community Health Services
(ACHS) and the Doorway at LRH. This partner is eager to have access to more resources with the launch
of North Country Health Consortium’s n¢ethelpiger vi ce,
adults, communities and professionals in Northern New Hampshire to understaedentand treat

SUD. NCSC anticipates that collaboration with the ASkPETRA program will help with their referral
services, since the increase in telehealth services has alsmsed the need to connect their clients to

other resources around the region. The temporary closure of Friendship House at the start of the
pandemic was challenging for NCSC staff because their clients were forced to be referred and
transported to serdes outside the region. The agency is eager to build a stronger relationship with the
Friendship House as its reopening progresses.

The relationship with ACHS continued as normal during January and February with the behavioral health
case manager proviidg support at NCSC once a week for a few hours and providing mutual referrals
between the agencies. In March, however, face to face services became limited and ACHS lost their
behavioral health case manager, bringing that aspect of collaboration betN€&ST and ACHS to an
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end. The two partners have maintained their mutual referral pathways, though, and have begun
leveraging the WARM program as a valuable partner in that process.

Northern Human Services (NHS)

During the reporting period, NHS continuexprovide SUD treatment services to Coos County residents
working with the Cods County Drug Treatment Court and offering outpatient LADC services throughout
the region. NHS began using telemedicine for outpatient services starting in March due to teerpan

but was able to continue with #person visits for Drug Treatment Court clients, serving 6 new clients in
Coos County and 4 new clients in Carroll County. The new Intensive Outpatient Program developed in
December 2019 for justiemvolved clients,ricluding those engaged in open cases with the courts,

DCYF, drug court, and/or probation programs, was suspended during the pandemic due to technical
constraints on that part of the organization.

Saco River Medical Group (SRMG)

SRMG continued providingedication Assisted treatment services to its patients throughout the
reporting period. In March, the practice did begin to offer more telehealth services due to @QVID
although they remained fully open to all patients who preferregb@rson visits.One MAT provider
utilized this new method while another continued providing in person services to patients who were
comfortable coming to the office and following the new pandemic guidelines. The agency used this
period to prepare for the leave of one thifeir Substance Use Disorder providers later this summer and
prepare for their new replacement provider which they have already secured. SRMG also signed a
collaborative care agreement with Mount Washington Valley Supports Recovery to guide the care of
their mutual patients.

Weeks Medical Center (WMC)

WMC continued to provide SUD services through the North Country Recovery Center (NCRC) and serve
as a subcontractor to provide staffing for the Doorwayh\atlroscoggin Valley Hospital (AVH)

throughoutthe reporting period. In total, at both locations the partner served 50 clients with MAT
services, 165 clients with recovery coach supports and 10 clients with the new Intensive Outpatient
(IOP) program at AVH that started in February. 10P services weoe potd during March 2020 as the
COVIEL9 pandemic changed the landscape of how those services were delivered, forcing the agency to
stop in person group therapy sessions and implement telehealth services for clients instead. This was a
challenge for theecovery community, especially in the Berlin area where clients have limited access to
the devices and connections necessary to fully engage in telehealth. Connection challenges led to an
increase in the nshow rate for these services during the repogiperiod. WMC staff also noted that,
despite telehealth becoming newly billable under
the Doorway at AVH saw decreased reimbursement and an increase in alcohol and substance misuse as
the pandemic progessed.

WMC has also focused on expanding and training their SUD workforce during this reporting period.

Their Psychiatric Mental Health Nurse Practitioner (PMHNP) began attending the Massachusetts General
Hospital ' s | fPofessidnsitoaeeivé aocertifi¢hie a IAddibtion Medicine. WMC also hired

a LADC in February 2020 who is under the supervision of their LIGEMDM. Recovery Coach training

is being offered to interested staff members in all NCH affiliate location$\&Mi@ reports thaone

provider is now certified in addiction medicine and other staff have participated in the trainings listed
below:

T “HI'VY Update for Substance Use Professional s"”
T “Management of the Opioid Dependent Patient?’
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T “Mastering ety Tecatmenin théd Agé&of Bocial Distancing: Your guide to
documentati on, ethic and insurance”

T “Medication Assisted Treat ment for Per sons
Protocol "

Supervising Peer Recovery Support Workers?”

“HI'V Tdeddseaédament s’

Harm Reduction?”

“Confidentiality & Ethical Practice: | ssues

Heal t hcare Providers”

= =4 =4 =4

Wi

f

t

(0]

T “"Certified Recovery Support Worker (CRSW Perfo

WMC received Round 5 IDN funding to expanadvecy servicesa the Colebrook area, but securing an
adequate treatment space in the town of Colebrook has proved elusive. Rather than suspending
attempts to deliver SUD treatment services to the Colebrook community, WMC has opted to base those
servicesout of their Noth Stratford office while a suitable location further north is sought. While this
certainly brings these services deeper into Cods County, transportation remains the biggest barrier that
residents of Colebrook and towns north experienceewlrying to acess services at the North Stratford
location. WMC is committed to physically locating services in Colebrook and closer to the Pittsburg
area, however, and continues to investigate partnership opportunities in the northernmost part of the
state.

In early dne, WMC began winding down telehealth services as they hired screeners and implemented
procedures for in person clinic visits that were consistent with CQ9liegulations. COVID relief

funding will allow the agency to hire§ screeningtalff for theirsites including the Doorway at AVH.
Doorway staff are also searching for options to provide respite housing so that individuals seeking
residential treatment have a safe place to stay while waiting for an open bed. This has proveal to be
major challeng due to the housing shortage throughout the North Country and the few local options
already in place have reached capacity. WMC has built sustainability into their SUD treatment programs
and will continue to work towards enhancing and arding these prgrams beyond the end of the
demonstration.

White Horse Recovery Services (WHR)

WHR continued to provide an array of Substance Use Disorder and Behavioral Health Services
throughout the reporting period, despite the need to suspeng@rson visits in edy March due to the
emergency orders related to the COVID pandemic. During this reporting period, WHR did lose one
MLADC and had to initiate a national search for a replacement. This partner reports that they found an
excellent candidateas well as a GG to replace an employee who stopped working due to health
conditions that placed her in the COVID high risk category, both of whom are scheduled to start later
this summer. Unfortunately, this partner reports that it has been a struggketure affordble housing

for these new hires due to the affordable housing crisis in Carroll County that has been made worse by
owners of second homes in the Mount Washington Valley and Lakes Region who have permanently
moved into the area away from th&ban centers bBoston and New York City. Previously, some of
these homes were available as letggm rental inventory but they are no longer a resource that
employers can rely on. WHR reports that they risk losing these candidates if housing casecieel

soon.

WHR continued the partnership with Mount Washington Valley Supports Recovery to offer 24/7
emergency services in Carroll County. The agencies engaged Huggins Hospital during the reporting
period to expand their 24/7 recovery support services to the Higfgmergency Department. The RCO
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has struggled to hire more Certified Recovery Support Workers, so they have opted to train current staff
instead. This has put a strain on their entire workforce as other staff are needed to fill in the gaps. In
person trmining offerings from WHR has been put on hold during the pandemic so outsourcing to virtual
learning opportunities has become necessary.

Although the 24/7 program did not see many new clients during the period due to COVIBHR

served 15newclientsi t h recovery coach services in the c¢ommt
Governor’'s task force to support 24/ 7 recovery su
Intensive Outpatient Program has maintained the client load virtually, offeringhZiptions for clients
uncomfortable coming in for Hperson visits and serving 15 new clients during the period. The agency

had to rebuild one office location in order to accommodate socially distanced groups and put HEPA air
filtration into every officeand meeting room in every building to meet COXtEDguidance. This has

been a huge undertaking for staff but has allowed the organization to reopen all services to meet the

needs of their clients. Group recovery meetings are also being held outsideevérgrossible, allowing

clients inperson connection over a cup of coffee. WHR also referred 13 new clients into a local

Medication Assisted Treatment program for which WHR behavioral health professionals provide

counseling services.

Finally, WHR also ug¢his reporting period to make progress on their construction of a 28 bed 3.1 low
intensity residential facility and new outpatient service space. When this new space is finished, WHR
will be able to move current operations into the new building and redpaenovate their existing

building into a 1&bed sober living facility. In the final reporting period, WHR will continue collaborating
with local organizations to bring these new services to fruition, leveraging the strong relationships they
have devadped as an IDN partner throughout the demonstration petioghrovide services to the

recovery community.

White Mountain Community Health Services (WMCHC)

WMCHG:ontinued to provide Medication Assisted Treatment services to patient throughout the
reporting period, totaling 7 new patients served. Providers saw an initial decrease in patients at the
beginning of the reporting period however numbers increased throughout the 6 months. WMCHC
started offering more telehealth services in March due to the panidetyut also offered office
appointments following COVAIO guidelines. The agency has signed a collaborative care agreement
with Mount Washington Valley Supports Recovery to guide the care of their mutual patients.

Carroll County Coalition f&tublic Halth (C3PH)

C3PHocused attention during this reporting period on serving as a connector and facilitator for Carroll
County partners working to address the Opioid crisis in the context of a pandemic. The organization has
witnessed challenges fad by therecovery community when attempting to connect to

virtual/telehealth services and has been working to provide resources to community members as they
navigate the new service landscape. The local RCOs and clinical partners have been collabthrating
C3PHo provide the best care to clients during these times and the organization is dedicated to
improving access to resources moving forward. During the reporting period, C3PH worked to ensure
Carroll County residents were aware of available resesjrbad acess to evidencbased clinical

guidance, and engaged in awareneassing activities through Facebook Live events and distribution of
print materials included with school lunches.
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Project Targets

Usethe format belowto provide a lisof all of the progress towardargets that the progranhasachievel.
Targetsshould hclude

1 Number of individuals served (during reporting period and cumulative)

91 All performance measures identified in the evaluation project plan.

Performance Measuré&lame Target ProgressToward Target
12/31/18 | 6/30/19 | 12/31/19 | 6/30/2020

New MAT services in Region 7 3 3 5 7 9
Individuals served with new MAT services in Regiq 35 28 211 5901 754
New sites offering intensive outpatient (IOP) serviq 1 0 1 4 3
Individuals served withtOP services 144 156 189 280 429
Existing IOP providers expanding services 3 1 2 4 4
Trained Peer Recovery Coaches 6 67 88 88 35
Individuals served by Peer Recovery Coaches 50 222 480 975 1787
Staff recruited and trained vgrojected 31 116 148 148 142.5
Individuals served vs. projected 229 406 880 1594 2970

Budge

Provide a narrative and a brief project budget outlining actual expenditures and projected costs to
support the community project which must inclufieancial reporting.

01/01/2017- 01/01/2018- 1/1/2019 - 7/1/2019 - 1/1/2019 - 1/1/2020 - 7/1/2020- 01/01/2020- 01/01/2021-
Budget Period: 12/31/2017 12/31/2018 6/30/2019 12/31/2019 | 12/31/2019 6/30/2020 12/31/2020 12/31/2020 12/31/2021
CY 2018 CY 2019
CY 2019 CY 2019 July to
January to January to CY 2020 Jan to | CY 2020 luly to
January to June | December
December December June ACTUAL | Dec PROJECTED
ACTUAL ACTUAL ACTUAL ACTUAL
CY 2017 Cy 2020 Cy 2021
SUD Actuals Projected Projected
1. Total Salary/Wages
2. Employee Benefits
3. Consultants
5. Supplies
Educational
Office 5968 5147 5116 585 §211 573 562 5136 $36
6. Travel 5368 5202 5202 5405 544 504 5137 s94
7. Occupancy
8. Current Expenses
Telephone
Postage
Subscriptions
Audit and Legal
Insurance
Board Expenses
9. Software 5443 5238 5386 5624 5134 5155 5290 590
10. Marketing/Communications 51,086 52,369 5179 5192 5371 517 514 $33 5B
11. Staff Education and Training 5522 5272 5272 5544 5188 566 5253 S66
12. Subcontracts/Agreements
13. Other (specific details mandatory):
Current Expenses: Administrative Lead
Organizational Support 51,634 52,236 5294 5275 5569 5158 $144 5303 584
Support Payments to Partners 565,766 $103,325 $26,708 541,407 $68,115 59,047 $132,726 $141,773 587,657
TOTAL 591,231 $140,409 $50,737 561,798 $112,535 524,629 $145,944 $170,575 $105,415
Consistent with all prior reporting, report begins with January 1, 2017 ulilizingcapaa\r building funds to maintain infrastructure. [Rounding may slightly impact totals by #1)
—

At the beginniig of the demonstration, Region 7 opted to take the approach of budgeting based on how
incentive payments are earned. This approach has been used for staffing as well as partner requests for
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funds and was adopted becsel partner proposals and staff timetef touch multiple DSRIP projects
concurrently. Expenses have therefore been allocated as a flat percentage across project areas, with the
region setting out initially to roughly budget the funding across projecpsmmallel to the proportions in

which the incentive payments were earned.

As funding uncertainties mounted in 2018 and 2019, the region maintained the original allocation rather
than making the shift in the weighting from the statede projects to the coreompetency project.

This has resuitd in allocations of approximately 42% of funding to state projects, 36% to the core
competency project and 22% to community projects for the life of the DSRIP. Proposed expenses for
the remainder of the demonstratioimmclude anticipated costs for infrasicture staffing, subscription to

the Collective Medical Network and distribution of remaining earned incentive payments to partner
organizations in support of their ongoing work to meet the goals of the DSRIP. céaraperienced to

date include:

1 Redutions in incentive payments available following decreased county contributions for years 3
and 4

9 Failure of the region to meet 100% of incentive payment targets for both process and
performance measures

1 The restructiring of infrastructure staffing infe with decreased funding earned by the region,
the rationale being that if there was less money available for partner organizations, the
infrastructure team should be similarly reduced.

The Region 7 IDN governancé&astructure is continuing to work tmentify the best way in which to
utilize remaining funding. Topic spending areas include workforce development support through an
increase in Community Health Workers in the region and partner incentive paymerggetom support

of technology infrastrature through dedicated subscription to Collective Medical and the distribution of
any remaining incentive monies across partner organizations in a tiered fashion based on their
contribution to success of the DSRIPlgoa

NH DHHS DSRIP Implementation IDN Process Measures Reporting Guide 60



Projecs E: Integration Focused

Narrative
Provide a detailed narrative which describes the progress made during this reporting period.
Network Membership

During the reporting period of January 1 through June 30, 2020, no partners have left or floined
network. The informationbelowspa ks t o t he progress that Region 7
Care Coordination” community project during this

Key organizational and provider participants

Agreement Executed
(Y/IN)

Ammonoosuc Community HealS8ervices Y

Cods County Family Health Services

Huggins Hospital

Indian Stream Health Center

Memorial Hospital

North Country Health Consortium

North CountryHealthcare

Northern Human Services

Saco River Medical Group

Weeks Medical Geer

White Mountain Community Health Center

Saco River Medical Group

Organization/Provider

<|=<|=<|=<|=<|=<|=<|<|=<]|<|=<

Regional update

As stated in théRegion 7 IDNnplementation plan, the goal during this demonstration was to promote
a regional care coordination approach by training care adiascacross the regionlThe regioraspired

to train at least 15Care Advocates placeone regionalCare Advocate supervisan the regionto assist
theseCare Advocateswith their ongoing professional developmemindserveat least 45 individuals

with enhanced care coordination by the end of the demonstratifime region also set a goal to develop
a Care Advocate work group that would develagxoolkit of care coordinatiortools and protocol$o
facilitatethe delivery oenhanced care coordination, amthcourage the use of evidence based practices
among care coalinators around the region

During the reporting periodwork continued on the development of a Regional Care Coordinator
Network (RCCN) CareAdvocates and care coordinators from around the oeddegan this work at the
end of 2019 and started the cumereporting period with the intention to become a cohesive peer
cohort whowould work togetherto enhance skills, improve communication about shared patients or
clients, anccontinue to deegn thelevel of engagement with social service organizations.

The introduction of a pandemic early in the reporting period chahges way care advocates were able
to provideenhanced care coordination services to higgk populations Many clinics and hospzits
closed, at least temporarilyp in-personappointmentsand admissionas patients sheltered at home
instead of seeking care. Although this impacted care coordination in the regitiulatory practices
worked diligently in the early days of the pamdie to stand up tedhealth services anithtensify patient
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outreachto ensure social determinants of health were being addressed and patient needs were being
met.

At the request othe New Hampshire Department of Health and Human SeryiesDHHS}he Reion

7 IDNteam intensified its efforts to connect with partners on a regular basis and leverage the network
to improve access toritical services under the Governor's Stay At Hamtiers This included making

one on one partner calls in early April arahgening veekly COVID Toudbase towrhall style meetings
throughout the remainder of the reporting periodRepresentatives frol\H DHH&nd theMedicaid
Managed Care Organizatio@dCOswere invited to participate in these calls in an effort to ensare
timely awareness of barriers and successaperienced by Region 7 IDN partners as tleyked to
address the needs of their community members in the state of the pandemic

While not specifically listed as a key partner on this community driven profeeCarroliCounty
Coalition for Public Health (C3Pt#)s beera critical partneto Enhanced Care Coordination partners in
Carroll Countgluring the pandemicThrough their work as both a Public Health Network Radion 7
IDNpartner, C3PHk uniquely psitioned & a connector and facilitator between health and social
service organizations in Carroll County. During the pandemic, C3PH has assistatigrassroots
organizationsn Carroll Countgs theystood up mechanisms to help their neighbors bysdminating
information, running errandsand supporing hard to reach familiesin the northern part of Carroll
County, C3PHas been helpingie Gibson Centdor Senior Servicesoordinate outreach intahe
elderlypopulationthat has largely stoppedsiting thecenter under Stay at Home orders. These elderly
members of the population typically access the Gibson Center for congregate meals and social
connections, so outreach has ensured that they continue to maintain good nutrition and social
connection while ako protecting their health by staying hom&®Hlent their technical expertise to
partners who are working to convene members of the community in virtual environments like &wbm
Facebook LiveC3M has also worked closely with local ChanstefrCommece to spread information
about services that are available for people who are isolateriuding grocery deliverynedication pick
up, and access to telehealth services.

OngoingCareCoordinatorSkillsDevelopment

TheRegion7 IDNRegionalCae CoordinatorNetwork(RCCNgontinuedto serveasa vehiclefor the
support and skillstrengtheningof the care coordinatorsand CareAdvocatesn the region. The
developmentof the RCCNiasprovidedCare Advocatesacrossthe regionwith a peercohortthat serves
asanassetfor collegialcommunicationsupport andaccesgo resourcedo further enhancecare
coordinationwithin the region.

Thiscohortconvenedon January8, 2020viaZoomto reviewongoingcontinuingeducation
opportunitiesand sharechdlengesandtrendsin carecoordinatin. When the COVHDI public health
emergency was declarddture meetingswere canceleddueto limited availabilityof members to
attend these sessionsTheregionalcarecoordinatorsare essentiahealthcareworkersthat were
utilizedto covermanyrolesrequiredfor pandemicmanagemeniwithin their home organizationsBy
their own report, they lacked thbandwidthnecessaryor collaboration,education or professional
developmentrelatedto carecoordinationuntil May.

TheRCCN spenime duringthe reporting period discussing thehallengeof case management
activities versus the type of enhanced care coordination services promoted under thd Hekeis a
generalconsensushat carecoordimation staff havelimited bandwidthfor focusingon enhanced care
coordination activities because they are typically tasketthe primary caresetting with activities that
have an attached revenue stream. MedicAmnualWellnessVisits, TransitionalCareManagement
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Chroric Care Managemenand chronicdiseaseeducationare several key activities for which there are
sustainable reimbursement adlels that adequately offset labor expenses. These activities are

prioritized over other activities that have less clear or depdneaustainability modelsMost care
coordinatorsare also nurses, and those nurses report that they are frequently cafled to cover

staffing $iortagesint hei r practi ces. At a moment’s notice
workdays to ooming patientsandstaffing telephone triage and prescription lines. The emergence of

the COVID pandemic has further complazhthe issue, as staff members have been retasked to COVID
activities and healthcare organizations have experienced financial domsitu

Partner specific updates

Generally speakingluring this reporting perioghartners altered the way in which they werellecting
information about social determinants of health and enhanced care coordination needs from their
patientsas they flexed thir operations to respond to the COVID pandemic. Théwyot always follow
protocols and workflows that had originally beput in place under the demonstratiohut in general
their effortsto identify patient/client needsntensified and they werableto connect these individuals
to the social service organizationstire community who could address social determinaeeds. More
detailed information is provided in the partner specific updates below

Ammonoosuc Community Health Services (ACHS)

Duringthe reporting period ACHS experienced the loss of a community health worker and a behavioral
health case managerAs the gency worked to evaluate if they should fill these positionadaiy they
strengthenedheir relationship with both the Wellnesand RecoveryModel (WARM)andWays to
WellnessConnectprograms at the North Countiyjealth Consortium. Theseelationships proved

beneficial to both providers and patients® ACHS ultimately made the decision to not fill the

community health worker and s manager positiongndinstead leverag the relationships with other
organizationsn the community who ould provide tlese services more effectively

At the same time, ACHS experienced staffing changes among their nursing team which led to a
temporarysuspension of thie enhanced care coordination progranBefore replacements could be
hired, the COVIDpandemic be@n and nursing stafivere asked taddress needs in the ambulatory
clinics as p@ents began participating in telehealth visits. Similathe multidisciplinary care team was
discontinued for two months while the clinic focused its attention odradsing the needs of patients
living in a pandemic. The multidisciplinary care teamdiasereconvened andhas returned to its
monthly meeting adence. Additional care coordination services are now being provided through a
collaboration between the deavioral health providers and the patient navigator teanA@HS

Co0s County Family Health Services (CCFHS)

CCFHSontinues to share a care coorditor with the local hospitalDuring the pandemic, this care
coordinator noted that there was an increasereferrals to the social worker to address basic needs like
food and accesw® cell phone minutes spatientscould initiate unemployment claimsTwo of the

Sate's managed care organizations donated over 100 emergency food and suppiytbelgwere

distributed by CCFHS staff. AmeriHealth Caritas and New Hampshire Healthy Families also made large
donations to the Great Northwoods Community Aid Rdation. These monies have beeased to

purchase and distribute emergency suppliparchase cell phone mitesand stock local food shelves.

When gay athome orders weressued CCFHS made the decision to redirect staff who would typically
be involvedn facilitating in person visits to instead reach out to more than 12,000 patieititsthe

intent to check in, make sure the patients were doing well, ensure they had enough foodeaticine
and were in a safe place. These calls led to additional rééeiwasocial service and care management
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entities. Althougttelehealth services were established at CCRhtSorganizatiomuickly discovered
that not all patients had good accetssbroadbandinternet or cell phone service that would allow them
to connect to telehealth being offered by the clini¢isit volumes dropped by 40 to 608aring the
pandemic period,aising concerns among providers about decompensation of chronic disetssr
high-risk population. Interestinglyroviders and nursing stbt CCFHS reportede process of placing
phone calls to their patients wash edifying experience thateconnected them to their purpose and
passion for communitpased medicine.

CCFHS noted durirageporting call that dental carevas significantly imgcted during the pandemic.
Access to dental care was a cruciahcern to addres®r care coordinatorbecause dntal issues

create significant pain and hampapatient ability to maintain an adequate nutritional intaké'wo of

the three Federally Qulified Healtltare Centers ithe regionoffer dentalservicedor the underserved
population, and CCFHS care coordinators note that dental pain is a frequent chief complaidbaathe
Emergency Department. Bgite the American Dental Associatiols omngeiedations to completely
close dental clinics until at least May 4,EHS kept their dental clinic openaddress the need

identified by their care coordinators. Staff in theniileveragednnovations like teledentistry and
techniques that arrest deay without drillingnto teeth to address patient pain and prevent unnecessary
visits to the Emergency Department

Leaders at CCFHS have noted that the pandemibddsignificant fiscal impact on the clinic and
prompted this partner to note that theresa need to evaluate the financial health of the provider
network across thé&egion 7IDN CCFH8Iso noted thaduring thepandemicpartners connectednd
collaboraed with one another in smaller regions than the large geography covered by the Rdgin 7
For examplestrong partnerships that exist within thendroscoggin Valley (Berlin and Gorhameye
leveraged to efficiently collaborate on the COVID respphsesimilar relationships do not exist and
could not be leveraged to connect tandroscoggi Valleyregion tothe Mount Washington Valley just
a few miles and a mountain pass aw&ymilar local collaboratioaccurred in municipal centers like
LancasterQonway and Ossipee

Huggins Hospital (Huggins)

Hugginsentered the reportingperiod with plans to upgrade ithealth informationsystem and continue
collaboration withother health and human service organizations in their catchment area as thegavork
to create a community health netwoiik Southern Carroll CountyTheir role inthe communityas a
Critical Access Hospital forced the organization to suspend several key service linéspokit®mned

the hospital to serve as an Alternate Care Site piaghare for a potential surge of COVID positive
casesStaff in theHugginscare coordinabn and case management departmenised thistime to
reevaluatetheir protocols and workflows and restructure the way they proveddanced care
coordination servies In the interim, Huggins has partnered more closely with social service
organizationsvithin the community to provide some of the case management and care coordination
functionswhile their program is under redesign.

Huggins consistently participatén the weeklyRegion 7 IDN COVID Touch Basetings convened by
the Administrative Lead Agncy team and regularlymentioned concerns about patients witthronic
conditions not seeking care due to their fear of contracting COWIBviders and care advocates at
Huggins are concerned thtdiose chronic conditions are decompensatangd some othe headwy

made through the provision of enhanced care coordination will have been lost by the end of the
pandemic Office staff have spent time calling patients known to have higher needs and higher risk
throughout the pandemic to ensure thamedical ad sociaheeds are being met. As the hospital began
reopening ambulatory clinics during the month of June, patients identified as beingisighere
prioritized for the first in person visits.
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Indian Stream Health Center (ISHC)

At the beginning of theeportingperiod, ISHC continued to deliver enhanced care coordination services

to patients of their federally qualified health centefhis included ongoing assessment of needs related

to social determinants of health, the use of risk stratificatiometfer patients to care coordination

services, and partnerships with social service organizations in the Colebrook community who could
provide needed supports to ISHC patients. The organization was also heavily engaged in converting to a
new health informaibn systemand a lot of thought was put into the build of this platform so

information that drives enhanced care coordination could be captured and communicated in a timely
fashion in the future.

In midMarch, this partnerlike so many others, alteckits proess for delivering care to its patients in

the face of the COVID pandemic. At that time, ISHC pivoted to the use of telehealth models and also
experienced turnover in their staff. Two behavioral health specialists and a behavioral health case
manager wee also furloughed in response to financial stressors and decreased patient load under this
revised health care delivery model. As the pandemic progressed, some members of the staff returned
to the clinic, and the process of seeking out an MSWdestt to £rve as a case manager through an
internship program began. By the end of June, ISHC saw operations returning to a more familiar format,
with the re-introduction of inperson patient visits and a reduction in telehealth serviotsthat time,

the care oordination staff began training new staff members in the enhanced care coordination
processes that are well established at this clinic and they anticipate a full return to their prior
operations.

Memorial Hospital (Memorial)

Inthe early portion of thisreporting period Memorialcontinuedtheir collaboratve work with Saco

River Medical Group, Children Unlimited, ariditing Nurse Home Care and Hospice of Carroll Casnty
these partners provided supportive services to families impacted bgtanbe usealisorder and children
whose parents were incarcerated. When the public health emergency was announced inriviettiof

the staff effort at Memorial shifted inward as the organization focused on readying their Critical Access
Hospital to handle ptential surge in COVID related cases. Ambulatory practices were closed, and staff
were retasked to the COVID effoRatients were discouraged from attendinggarson visits unless
absolutely necessary, and Memorial worked closely with thaientorganization,MaineHealth, to

stand uptelehealth services for their patient population.

Telehealth was particularly successful with the behavioral health population, and providers were able to
continue meeting with up to 8 patients per day throughout the gamic. Menorial's Integrated

Medication Assisted Treatme(MAT)programcontinued to operate, but support groups were

suspended due to a lack of adequate physical spa@commodateroup size andhe need for some
participants to have osite childcae. During checkn calls withpatients in their primary care
population,staff noted that the isolatiorexperienced by people adhering to Stay at Home orders

seemed to be increasing the behavioral hkeaneeds for the population in generarhis led to

additional referrals to the behavioral health providers during the pandemic.

As soon as ambulatory clinics cldge in person visitsthe staff at Memorial implemented process of
placing calls to patr@sto verify that they were able to access prestiops and had connections to

their social circle during the isolatigreriod. Staff developed risk stratification process farioritize
patientswith highest needs for the first of these callds the Stay at Home orders lengthened, a second
round of cdls were made to patients to make sure thatsocial determinants of health were being
addressed.AsMemorial resumed inpatient vis in their ambulatory clinics towards the end of June
patients who were assessed as being at highest risk were bronighthe clinics first.
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Northern Human Services (NHS)

NHS reportd being pleased to see the expansiorteiehealth under executive alers implemented
during the pandemicThispartner has advocated for expandéelehealth in the behavioral health field
for a number of yearsWhile the expansion dklehealth allowed for services and support to be
continued during the pandemic, the nat of this service delivery mode has modrked as well for
patients with serious mental iliness as it has for patiemith less acute needdhis is in part, because it
is more difficult for individuals to remain focused and engaged when speakingitgtbgiders over
the phone or through a video conference callomitigate this challenge, providers at NHS opted to
move to more frequent bushortertelehealth visits for this patient population.

NHS also providdsinctionalservices to individuals with developmental disabiliti€sinctional support

workers have continued to engage their clients throughout the panderiiany of these clients have
physicalonditions or diseasethat have placed them at higlisk during the OVID19 pandemic. As a

result, these clients have been advised to stay at home as much as possible. Functional support workers
continue to provi@ support to their clients by picking up groceries, prescriptions and running other
errands. While these seices have not been reimbsableduring the pandemibecause the client has

not beenwith the functional support worker ithe community, NHSfeel stronglyabout pgroviding

supports to their clientand has opted t@eekalternate funding streams to covenée labor costs of

these activities.

Limited staffing has remained available in each ofS\NH office cationgduring the reporting periodn
order to provide care andase management services to individuals who cannot participatelémealth
services.Whethervirtual or in personNHS staff continuéto evaluate their clients for needs related to
social determinants of health and connedtthem to the social service organizations best positioned to
address those needs.

Saco River Medical Group (SRMG)

SRMGeportedthat their care coordinator has continued to engage patiearts receivaeferrals from
the seven primary care providers workingtime office. During the reportingeriod 18 new patients
wereenrolled in the enhanced care coordination pragr. The care coordinator has alsodak
responsibility for the transitional care management workflows for the praaitdhas assiste80
patients in their transitions fromripatient or residential care back into community.

During theCOVIDpandemic, this primary care practice remained open for busiaeassual, adding
telehealth capacity for those patients who felt more comfortable meeting witkir primary care
providerin a virtualsetting instead of coming to the office for anprerson visit. In an effort to ensure
that infection prevention practices were followed, the clinic did ask patients to conidarcars as the
waiting room for heir visitrather thancongregae inside te clinic building as they waited for their
appointments.SRMG does note that their patients continued to report being fearful of coming to the
clinic, and they have seen a significant decrease in volume forwadi#in clinig particularly in the
pediatric population.

Information regarding social determinants of health continues to be collected as part Gtee
Comprehensive Standardized Assessmé@@$pprocess, which is conducted during annual Wellness

vidts andwell-adult exams SRMG reports #it they continue to be enrolled in a number of incentive
payment programs with commercial payers, and are leveraging the data analysis available through those
commercial programs tmonitor their success at the magement of chronic disease burden within

their patient population.
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Weeks Medical Center (WMC)

WNMCstarted the reporting perioddoking more formally at integration efforts and bringing primary care
and behavioral health leadershipgetherto establish shred policies and procedures rather than
separate but similar policies and procedures in the two departmefitsey see this as the next step in
their evolution along the integrated care continuurAdditionally, the case managemetgpartment

has beerworking closely with the emergendgpartmentduring this reportingoeriod & theCOVID
pandemic haprogressed.Care coordinators report thaheir patients aren't seeking care as early as
they typically would When these patientdo come to the emergenayepartment or the ambulatory
clinics,they are sicker and need more intensive case management services to address those social
determinants of health that are leading to the exacerbating of chronic conditions.

WMC has also noted that more people are realag with depression or anxiety as a result of the
isolation experienced during the pandemiCare coordinators have been involved in many pieces of the
WMC s r e s p o n maudingthe p@@sibh & staff to field calls on the COWiBge line forthe
facility, respondingo questions regarding COVID testiagdenforcing the visitor policyith
compassionThe case management team has been able to use technology to meet with both patients
and caregivers angarticipate indischarge planningt external facilitiesas patients are returned to the
community.

As with clinical providers, the case management team has adoptekbhealth model during the
pandemicand finds that it has been highly effective for patients who can connealéhéalth
convesations There are challenges reaching patients living in the Androscoggin Valley area because
that part of the region has significant gaps in broadbartdrnet access Additionally, the
reimbursemenimodel for Rural Health Centers does not compengatwider time at a rate

comparable to that for inpatient visitsThe case management team at WMC anticipates that some form
of telehealth will be retained, bubhow muchwill be considered carefully in theontext of the

or gani fisesatheath.n ' s

Of particular interest during this reporting period, the case management team at WMC has been
collaboratingwith New Hampshire Healthy Famili@s several challenging case management cases
They have enjoyed the development of this relationsdmol hopeto create similar working relationships
with AmeriHealth Caritas and/ellSense This provider is alsextremely interestedn better
understanding the Local Care Management Netwmdposed under the demonstration and looks
forward to working within that infratructure.

White Mountain Community Health Center (WMCHC)

WMCHC s positioned to stand ugelehealth services more quickly than other partners in the region
because they were already ing telehealth technology as part of a partnership with Dartmouth
Hitchcock Medical Center. By the end of March, this partnerdftadtively transitioned up to 85% of
their scheduled visits to a virtual setting. In late Aphié agencyconducted an iformal survey of
patients and providers which found that both poputats were overall quite satisfied with the virtual
setting in which they were operating MCHQid suspend the use of theCSAluring the pandemic,
primarily because it was still in pap®rmat and therefore hard to administer in the virtual setting. As
an alternative providers would query for these pieces of information as they welabthe patient to a
virtual visit. Leaders at WMCHgLispect that providers may be more aware todayhef social
determinants of health impacting their patients than therre prior to the implementation of the CCSA
because thg are querying for this information directly rather than reading data entries in the medical
recordsmade by clinical support stiaf
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Providersat WMCHQemained in close contact with social workersd care coordinatos through notes
made in the medical recordWMCHC staff did express concern thet seeing patients in person
prevented providers from adequately assessing riskHorgs like domestic violence and chalduse. As

the reporting perial ended and ambulatory clinics were reopening to more in person visits,partner
stated that they did prioritize highsk patients wherscheduling irperson visits. Thimtent of this
prioritization was to ensure that patients with chronic diseasathighrisk for unsafe situations in the
homewere seen as soon as possible by their providers in order to connect them to needed services in
the community.

Project Targets

Use the format below to provide a list of all of the progress toward targetsttie program has achieved
Targetsshould hclude

1 Number of individuals served (during reporting period and cumulative)

91 All performance measures identified in the evaluatjmroject plan.

When the inpatient readmission and Emergency Department viségures were developed, they were
based on information in Databooks provided by the State in 2016, which contained baseline data from
2015 claims. At the time that the RegiédDN Implementation Plan was written, these databooks
represented the only badiee available for many data points, and IDNs had the impression that the
databooks would be issued on some recurring basis during the demonstration period. This has not been
the case and it does not appear, at this time, that any refresh of the databeitihzrovide an adequate
measure of the efficacy of IDN interventions. As an alternative, the measures highlighted below have
been adapted to align with comparable DSRIPgrerince measures for which data is refreshed more
regularly.

Progress Toward Target
Performance Measuré&lame Target
12/31/18 6/30/19 12/31/19 6/30/20
ECC Reduced hospital inpatient readmissions for
patients with BH indicators as evidenced by a
decrease in annual 3@ay hospital readmissions rat
per 1,000 population.
As noted abve, this measure was originally
established using 2015 baseline data made availal
in the 2016 release of 20%
that data source has ndteen refreshed regularly, | decrease| — N/A— Target = /A~ N/A—
this row will now contain the data available for grfri?] W::EQE/ éo 1.17; Wri(t;lgs/ éo Wrael(t;lgs/ ;O
HOSP_INP.01: Rimaission to Any Hospital for Any ' ) Result= . :
) . . 2015 to claims claims claims
Cause by Adult Behavioral Health Population With| 5 by | based data 1.18 based data| based data
At this time, target and results for the region have
not yet been madeavailable, although a release wa:
anticipated on January 31, 2020. As soon as this
information becomes available, this table will be
updated.
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Progress Toward Target
Performance Measuré&lame Target

12/31/18 6/30/19 12/31/19 6/30/20
ECC Reduced Number of ED visits for patients witl
BH indicators as evidenced by a decrease in annu
emergency department visits for patients with
behavioral health indicators rate per 1,000

i 20%
population. _ . 0 N/A - N/A -
As noted above, this measure was originally decrease . o
. . ) . waiting to | waiting to
esteblished using 2015 baseline data made availat]  (from ; )
) . receive receie
in the 2016 release of 1073 in Target = Target = ) :
claims claims

that data source has not been refreshed regularly | 2015 to 8.18%; 6.99%%;

) . ) . based data| based data
this row will now contain the data available for 858 by Result = Result = - ~
HOSP_ED.O1: Frequent (4+ per year) Emergency| 2020) 6.10% 6.15% Target= | Target=
Department Use in the Behavioral Health Populatio] Baseline 5.80%; 5.69%;

Rate = Result = Result =
a eo— pending pending
Consistent with information provided to Region 7 8.50%
IDN by the DHHS Office of Quality Assurance and
Improvement, each subsequent column lists the
DHHS established target and any available results
the correspmding reporting period.
Subrecipient proposals received which are related
to Enhanced Car€oordination 5 10 10 10 10
Convene 1 Care Advocate Workgroup 1 1 1 1 1
Regional care coordination trainings 2 IDN
sponsored,
aswell as
extensive
ongoing
3 2 training for 8 3
regional care
coordinators
engaged in
ACOs
Community Health Worker Trainings 3 2 2 3 3
CHW cross trained as Peer Recovery Coaches 8 7 9 11 10
Region 7 IDN agencies with embedded Community 5 5 7 7 7
Health Workers
Agencies working on Enhanced Care Coordination
defined by DSRIP metrics 8 11 12 11 11
Trained Care Advocates 15 11 21 18 17
Partner organizations that have agreements in plag
4 7 7 8 8
for referral process
E5- Individuals served vs. projecte
* As a result of diminished staff resources during tk
COVID pandemiceseral partnerseported being
unable to contribute data to this metriay the filing 4 121 1027 1897 1575
of this report. Attempts will be made to update thig
data point during the writeback process.
E5- Staff recruited and trained vs. projected 23 18 28 29 29
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Budget

Provide a narrative and a brief projemtidget outlining actual expenditures and projected costs to
support the community project which must include financiglaoging.

Budget Period:

01/01/2017-
12/31/2017

01/01/2018
12/31/2018

1/1/2019-
6/30/2019

7/1/2019-
12/31/2019

1/1/2019 -
12/31/2019

1/1/2020-
6/30/2020

7/1/2020-
12/31/2020

01/01/2020-

12/31/2020

01/01/2021-
12/31/2021

Care Coordination

CY 2017 Actuals

CY 2018 January to
December ACTUAL

CY 2019 January to
June ACTUAL

CY 2019 July to
December ACTUAL

CY 2019 January to
December ACTUAL

CY 2020 Jan to June
PROJECTED

CY 2020 July to
Dec PROJECTED

CY 2020
Projected

Y 2021
Projected

-

. Total Salary/Wages

~

. Employee Benefits

w

Consultants

n

Supplies

Educational

Office

5147

5116

595

5211

573

562

5136

536

@

Travel

5368

5202

5202

5405

544

594

5137

594

~

Oceupancy

@

Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal

Insurance

Board Expenses

o

. Software

5443

s238

5385

5624]

5134

5155

5290

590

10. Marketing/Communications

1,086

52,369

$179

s192

$371

$17

514

533

58

11. Staff Education and Training

§522

s272

$272

5$544]

$188

566

$254

566

12. Subcontracts/Agresments

13. Other (specific details mandatory)

Current Expenses: Administrative Lead
Organizational Support

1,634

52,236

5294

5275

5569

5158

539

5198

584

Support Payments to Partners

65,766

5103,325

526,708

541,407

568,115

59,047

5132,726

5141773

597,657

TOTAL

91,231

$140,409

50,737

561,798

$112,535

524,629

145,839

$170,470

$105,415

Consistent with all prior reporting, report begins with January 1, 2017 utilizing capacity building funds to maintain infrastructure. (Raunding may slightly impact tatals by $1)

At the beginning of the demonstration, Region 7 opted to take the approach of budgeting based on how
incentive payments arearned. This approach has been used for staffing as well as partner requests for
funds and was adopted because partneoposals and staff time often touch multiple DSRIP projects
concurrently. Expenses have therefore been allocated as a flat percestegss project areas, with the
region setting out initially to roughly budget the funding across projects in paralteetproportions in

which the incentive payments were earned.

As funding uncertainties mounted in 2018 and 2019, the region maintaimedriginal allocation rather
than making the shift in the weighting from the statéde projects to the core competengyoject.

This has resulted in allocations of approximately 42% of funding to state projects, 36% to the core
competency project andZ2 to community projects for the life of the DSRIP. Proposed expenses for
the remainder of the demonstration include acipated costs for infrastructure staffing, subscription to
the Collective Medical Network and distribution of remaining earned ingergayments to partner
organizations in support of their ongoing work to meet the goals of the DSRIP. Variances ergenen
date include:

1 Reductions in incentive payments available following decreased county contributions for years 3
and 4

9 Failure of the region to meet 100% of incentive payment targets for both process and
performance measures

9 The restructuring of imhstructure staffing in line with decreased funding earned by the region,
the rationale being that if there was less mone#able for partner organizations, the
infrastructure team should be similarly reduced.
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The Region 7 IDN governance infrastructigreontinuing to work to identify the best way in which to
utilize remaining funding. Topic spending areas include worifdevelopment support through an
increase in Community Health Workers in the region and partner incentive paymentgetomguppat

of technology infrastructure through dedicated subscription to Collective Medical and the distribution of
any remaining inentive monies across partner organizations in a tiered fashion based on their
contribution to success of the DSRIP goals.
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ProjectAPM:DSRIP Alternative Payment Model (APM)
ImplementationPlanning

As a part of the DSRIP demonstration, the state has ctsunito valuebased health services
reimbursements. The DSRIP APM Roadmap articulates the process by which the state willlwibwk wit
IDNs, Medicaid Managed Care Organizations (MCO), and other Medicaid services stakeholders to develop
a statewide APM wixgroup for the completion of the DSRIP APM Implementation Plan. The goal of the
DSRIP APM Implementation Plan is to achieve 568tdslid provider payments in an APM by 12/31/2020.

IDNs will be evaluated on their engagement with the state and managegfzare in support of the APM

goals consistent with Special Terms and Conditions (STC) 24, Project Milestones; STC 33 MCO and
Medicdd Service Delivery Contracting Plan; and STC Attachment C: DSRIP Planning Protocol IV Project
Stages, Milestones, and Metsic

Provide a brief narrative which speaks to the following:

9 Describe how the IDN is aligning performance metrics to the MCO APMs
1 Identify partners who are currently participating in or in the planning process for MCO APMs

APMNarrative

As in prioreporting periods, the Region 7 IDN team has queried partner agencies working on the core
competency integrated healthcare project to asieém their readiness to enter into Alternative Payment
Model (APM) contracts with payer sources. Most partners maperted that they currently hold payer
contracts which include some form of incentive payment program that uses HEDIS measures to evaluate
the quality of preventative care and chronic disease management for covered beneficiaries. Several
partners have &lo previously participated in at least one round of a Medicare Shared Savings Program
Accountable Care Organization demonstrations, withesal North Country hospital partners currently
enrolled in a dowrside risk ACO.

Partners generally report that theégel prepared to deliver clinical care that is consistent with the
standards of care upon which most APM quality metrics are based arideasfore clinically prepared
to enter into APM contracts. As previously reported, partners continue to be reluittamnter into
down-side risk arrangements at this time because they have not yet established the infrastructure
necessary to proactiveiyanage data that will allow them to produce and act upon reliable care
opportunity reports, adequately code claimsdasure that Hierarchical Condition Category
stratification is accurate for beneficiaries and validate performance metric data as redpyiradst
APM contracts. Several partners have also expressed concern that quality metrics are still under
development so the targets continue to move and therefore leave rural providers in a continual loop of
spending money to implement processes aimedhalkimizing shared savings, only to have the goal
posts moved to the next unattainable position the following year.

Region 7 IDN partners continue to express an interest in clarity regarding the Local Care Management
Entity provisions of the Managed Cargy@nization contracts and the implications that the LCMN
program will have on the reimbursement for activities likdhanced care coordination.
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